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October 24. 2001

Mr. Joe Dombrowski

Bureau of Land

llhnois Environmental Protection Agency
1021 N. Grand Avenue East, Box 19276
Springfield, Illinois 62794-9276

Re: Downers Grove Groundwater Investigation Site Information Request
Dear Mr. Dombrowski:

Enclosed please find the responses of C & C Machine Tool Service, Inc. to the above request for
information. We have also enclosed copies of relevant documents used to answer the questionnaire and
supplement the respoases.

It should be noted that C & C Machine Tool Service. Inc. 1s a small quantity waste generator and leases
the facility in which it conducts its business. They have leased the facility at 5024 Chase Avenue since
September 1. 1996, and thev have no knowledge of previous lessees or the business activity conducted by
them in that facility prior to September 1, 1996,

We belteve the information contained in the responses with attached documents is complete and accurate.
However, if there are any questions or you need any additional information, please don't hesitate to
contact the undersigned at (630) 858-5559 or contact Kathleen Chapas direct at (630) 810-0484.

Sincerely,

. :

YR/ s Qs
'

Keith Tice

President & lh 2

, ¢ ;/, z“.u'/
Cc: Kathleen Chapas E

C & C Machine Tool Service, Inc.



C & C MACHINE TOOL SERVICE, INC.

5024 Chase Avenue, Downers Grove, Illinois 60515

October 24, 2001

Re: Response to Downers Grove Groundwater Investigation Questionnaire

1.

b9

‘v

Persons consulted in preparing answers to this information request
Kathleen Chapas Richard Chapas
Angela Chapas Mark Chapas

Documents consulted and examined in answering this request (Attachments)
Industrial Building Lease and Floor Plan
Material Safety Data Sheets
Waste Disposal Records (9/96 - 8/01)
Hazardous Waste Manifests (9/6/96 - 8/20/01)

Since we have been tenants of the facility from September 1. 1996 until the present, and the
facility was built in 1972 as part of an office complex, any additional information requested
in the Information Request beyond what we are able to provide, may be available from the
owner, Ned Lopata, Chase-Belmont Properties, 5103 Chase Avenue, Downers Grove, lllinois
60515

Persons having knowledge or information about the generation, transportation, treatment,
disposal. or other handling of hazardous substances at the facility

Kathleen Chapas Richard Chapas

Angela Chapas Mark Chapas

Chet Witt Ed Fuka

Brian Chapas Mike Ingram

Mark Ingram Safety Kleen Systems, Inc., Dolton, IL

The nature of our activities and business at this facility - Our work activities are the electrical
rebuild and reconditioning of housings and equipment for printing presses. In these
activities, we use Sherwin Williams and Ketone paints and solvents to clean the parts and
equipment and then paint them The used paint, filters and solvents are stored after use in
containers provided by Safety Kleen until they are picked up by Safety Kleen for disposal.

Dates of lease and operation -

We have leased the space for our operations since September 1, 1996 until the present tim,
This facility 1s a part of an office complex. (A copy of the Lease Agreement and floor plan
are attached )

Physical condiions at the facility

Our occupied space is 120 feet deep by 35 feet wide. Electrical and telephone service are
provided by underground cables Water is supplied by Downers Grove. Waste water and
storm water are disposed of through the Downers Grove sewer system. There are no
underground storage tanks or above-ground storage tanks on the subject property. As
indicated previously, we are part of an office complex. (A copy of the floor plan is attached.)
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8.

10.

11.

12,

13

14.

15

16.

18.

19.

20.

Location of all solid waste management units

The back part of our facility contains the following items that may use or supply the
hazardous materials used in our facility: a 15'W x 3'D x 3.5'H storage cabinet, an 86.5"W x
70"D x 84"H paint spray booth, a 28" spray gun cleaner, and a 72"W x 30"D x 33.5"'H
preparation bench.  We also have a cleaner 46 3/4"W x 22 1/2" D x 36" H. We have
another storage cabinet 43.5" W x 18.5"D x 66"H OQur average inventory of hazardous
materials is 12 each 12-o0z. aerosol cans of primer, 1 gallon enamel, 1 gallon thinner, 1 gallon
solvent and 3 gallons spray gun cleaner. There have been and are presently no other solid
waste units in this facility during our lease tenure.

The present owner of the facility is Ned Lopata, Chase-Belmont Properties, 5103 Chase
Avenue, Downers Grove, Illinois 60515, As far as we know, he has been the owner since the
facility was built in 1972.

We do not know the names of previous lessors or operators of this same space.

No local, state or federal environmental permits have been granted for this facility for our
business.

We have no reports, information, or data related to soil, water, or air quality and
geology/hydrogeology at and about this facility

There is no evidence of any hazardous substance, contaminants, pollutants, or oil being
disposed of on, at or adjacent to this facility.

We know of no leaks, spills or releases or threats of releases of any kind into the environment
of any hazardous materials that have occurred or may occur at or from the facility.

This question not applicable to us based on our answer to Question 14,
No leaks, spills, or releases of hazardous materials have occurred at this facility during our

tenure when such materials were being delivered by the vendor, stored, transported or
transferred or treated to the best of our knowledge.

- This question not applicable to us based on our answer to Question 16.

No soil has been excavated or removed from the facility during our tenure.

This facility during our tenure has not purchased or used chlorinated solvent/cleaner or other
chlorinated materials.

The attachments contain records of disposal of solid waste from the facility from September
1, 1996 until the latest pickups.
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The answers on the foregoing pages given to the Information Requests in regard to the Downers
Grove Groundwater Investigation questionnaire are accurate and complete to the best of our
knowledge.

October 24, 2001
Date

Kohleen F C/dpﬂﬁ

Name (Printed)

okt

Lignature

73/&5 IhewT
Title
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CAUTION: Consult a tawyer belors using of acting under this lorm. NeRher the publisher nar the seller of this form
mm:?‘vy y with respect thereio. including sny y of hertabily or fness for a perticulsr purpose.

INDUSTRIAL BUILDING LEASE

| TERM OF LEASE ___MONTHLY RENT ___

... BEGINNING ENODING

9/1/96 '8/31/1999 $2,780.00

5024 Chase Avenue, Downers Grove, IL 60515
An Industrial Unit Containing 4,200 Sq. Ft.

_Purpos::'-—'
Operating Lessee's Business.
LESSEE LESSOR
NAME .C & C MACHINE TOOL SERVICE, INC. NAME AND . CHASE-BELMONT PROPERTIES
5024 Chase Avenue SUSINESS . 5103 Chase Avem;:i 60515
ADDRESS .Downers Grove, IL 60515 ADDRESS . Downers Grove,

In consideration of the mutual covenants and agreements herein stated, Lessor hereby leases to Lessee and Lessee hereby
leases from Lessor solely for the above purpose the premises designated above (the “Premises”), together with the appur-
tenances thereto, for the above Term,

RENT

CONDITION
AND UPKEEP
OF PREMISES

LESSEE NOT
TO MISUSE;
SUBLET;
ASSIGNMENT

MECHANIC’S
LIEN

INDEMNITY
FOR
ACCIDENTS

NON-
YTABILITY
7 LESSOR

WATER,
GAS AND
ELECTRIC
CHARGES

1. Lessee shall pay Lessor or Lessor’s agent as rent for the Premises the sum stated above, monthly
in advance, until termination of this lease, at Lessor's address stated above or such other address as Lessor

may designate in writing. .

2. Lessce has examined and knows the condition of the Premiscs and has received the same in good
order and repair, and acknowledges that no representations as to the condition and repair thereof have been
made by Lessor, or his agent, prior to or at the execution of this lease that are not herein expressed; Lessee
will keep the Premises including all appurtenances, in good repair, replacing all broken glass with glass of the
same size and quality as that broken, and will replace all damaged plumbing fixtures with others of equal quality.
and will keep the Premises, including adjoining alleys, in a clean and healthful condition according to the appli-
cable municipal ordinances and the direction of the proper public officers during the term of this lease at
Lessee's expense, aﬂﬁ»wmﬁwtmutmmmumﬂmwmﬁumm
MM ko I Srisbsh® He& D AIRRS N ah kA dckifg ik Phasdst and upon the termination of this
lcase, in any way, will yield up the Premises to Lessor, in good condition and repair, loss by fire and ordinary
wear excepted, and will deliver the keys therefor at the place of payment of said rent.

3. Lessee will not allow the Premises to be used for any purpose that will increase the rate of insurance
thereon, nor for any purpose other than that hereinbefore specified, and will not load floors with machinery
or goods beyond the floor load rating prescribed by applicable municipal ordinances, and will not allow the
Premises to be occupied in whole, or in part, by any other person, and will not sublet the samc or any part
thereol, nor assign this lease without in each casc the written consent of the Lessor first had, and Lessce
will not permit any transfer by operation of law of the interest in the Premises acquired through this
lcase, and will not permit the Premises to be used for any unlawful purpose, or for any purpose that will
injurc the reputation of the building or increasc the fire hazard of the building, or disturb the tenants
or the neighborhood, and will not permit the same to remain vacant or unoccupied for more than ten con-
secutive days; and will not allow any signs, cards or placards to be posted, or placed thercon, nor permit any
alteration of or addition to any part of the Premiscs, cxcept by written consent of Lessor; all alterations and
additions to the Premises shall remain for the benefit of Lessor unless otherwise provided in the consent
aforesaid.

4. Lessee will not permit any mechanic's lien or liens to be placed upon the Premises or any building or
improvement thercon during the term hereof, and in case of the filing of such lien Lessee will promptly pay
same. If default in payment thercof shall continue for thirty (30) days after written notice thereof from Lessor
to the Lessee, the Lessor shall have the right and privilege at Lessor’s option of paying the same or any portion
thereof without inquiry as to the validity thereof, and any amounts so paid, including expenses and interest,
shall be so much additional indebtedness hereunder due from Lessee to Lessor and shall be repaid to Lessor
immediately on rendition of bill therefor.

5. Lessce covenants and agrees that he will protect and save and keep the Lessor forever harmless and
indemnificd against and from any penalty or damages or charges imposed for any violation of any laws or
ordinances, whether occasioned by the neglect of Lessee or those holding under Lessee, and that Lessce will
at all times protect, indemnify and save and keep harmless the Lessor against and from any and all loss, cost,
damage or expense, arising out of or from any accident or other occurrence on or about the Premises, causing
injury to any person or property whomsoever dr whatsoever and will protect, indemnify and save and keep
harmless the Lessor against and from any and all claims and against and from any and all loss, cost, damage
or expensc arising out of any failure of Lessee in any respect to comply with and perform all the requirements
and provisions hereof.

6. Exceptas provided by lllinois statute, Lessor shall not be liable for any damage occasioned by failure to
keep the Premises in repair, nor for any damage done or occasioned by or from plumbing, gas, water, sprinkler,
steam or other pipes or sewerage or the bursting, leaking or running of any pipes, tank or plumbing fixtures, in,
above, upon or about Premises or any building or improvement thereon nor for any damage occasioned by
water, snow or ice being upon or coming through the roof, skylights, trap door or otherwise, nor for any damages
arising from acts or neglect of any owners or occupants of adjacent or contiguous property.

7. Lessee will pay, in addition to the rent above specified, all water rents, gas and electric light and’
power bills taxed, levied or charged on the Premises, for and during the time for which this lease is granted,
and in case said water rents and bills for gas, electric light and power shall not be paid when due, Lessor shall
have the right to pay the same, which amounts so paid, together with any sums paid by Lessor to keep the
Premises in a clean and healthy condition, as above specified, arc declared to he so much additional rent and
payable with the instaliment of rent next due thereafter.

PAGE 1
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8. Lessor shall not be obliged to incur any expense for repairing any improvements upon said demiscd
premises or connected therewith, and the Lessee at his own expense will keep all improvements in good repair
(injury by fire, or other causes beyond Lessec's control cxcepted) as well as in a good tenantable and whole-
some condition, and will comply with all local or general regulations, laws and ordinances applicable thercto,
as well as lawful requirements of all competent authorities in that behalf. Lessce will, as far as possible, keep
said improvements from deterioration due to ordinary wear and from falling temporarily out of rcpair. If
Lessee does not make repairs as required hereunder promptly and adequately, Lessor may but necd not makc
such repairs and pay the costs thereof, and such costs shall be so much additional rent immediately duc from
and payable by Lessee to Lessor.

9. Lessee will allow Lessor free access to the Premiscs for the purpose of examining or exhibiting the
same, or to make any needful repairs, or alterations thercol which Lessor may see fit to make and will allow to
have placcd upon the Premises at all times notice of “For Sale” and “To Remt™, and will not interfere with the

same.

10. If Lessee shall abandon or vacate the Premises, or if Lessee’s right to occupy the Premises be terminated
by Lessor by reason of Lessee’s breach of any of the covenants herein, the same may be re-let by Lessor for such
rent and upon such terms as Lessor may deem fit, subject to Illinois statute; and if a sufficient sum shall not thus be
realized monthly, after paying the expenses of such re-letting and collecting to satisfy the rent hereby reserved,
Lessee agrees to satisfy and pay all deficiency monthly during the remaining period of this lease.

11. Lessee will, at the termination of this lcase by lapse of time or otherwise, yicld up immediate posscs-
sion to Lessor, and failing so 1o do, will gag as liquidated damagcs, for the whole time such possession is with-
held, the sum of _ONE_HUNDRED EIGHTY Dollars ($180.00 ) per day; but the provisions of
this clausc shall not be held as a waiver by Lessor of any right of re-cntry as hercinafter sct forth; nor shall the
receipt of said rent or any part thereof, or any other act in apparent affirmance of tenancy, operate as a waiver
of the right to forfeit this lcase and the term hereby granted for the period still unexpired, for a breach of any
of the covenants herein.

12.  There shall not be allowed, kept, or used on the Premises any inflammable or explosive liquids or
materials save such as may be necessary for usc in the business of the Lessee, and in such casc, any such sub-
stances shall be delivered and stored in amount, and used, in accordance with the rules of the applicable Board
of Underwriters and statutes and ordinances now or hercalter in force.

13, If default be made in the payment of the above rent, or any part thereof, or in any of the covenants
herein contained to be kept by the Lessee, Lessor may at any time thereafter at his election declare said term
ended and reenter the Premises or any part thereof, with or (1o the extent permitted by law) without notice or
process of law, and remove Lessee or any persons occupying the same, without prejudice to any remedics which
might otherwise be used for arrears of rent, and Lessor shall have at all times the right to distrain for rent due, and
shall have a valid and first lien upon all personal property which Lessee now owns, or may hereafter acquire or
have an interest in, which is by law subject to such distraint, as security for payment of the rent herein reserved.

14.  Lessec’s covenant to pay rentis and shall be independent of each and every other covenant of this lease.
Lessec agrees that any claim by Lessee against Lessor shall not be deducted from rent nor set off against any claim
for rent in any action.

I5. ltis further agreed, by the parties hereto, that alter the service of notice, or the commencement of a suit
or after final judgment for possession of the Premises, Lessor may receive and collect any rent due, and the
payment of said_rent shall not waive or affect said notice, said suit, or said judgment.

16. Lessee will pay and discharge all reasonable costs, attorney’s fees and expenses that shall be made and
incurred by Lessor in enforcing the covenants and agreements of this lease.

17. The rights and remedies of Lessor under this lease are cumulative. The exercise or use of any one or
more thereof shall not bar Lessor from exercise or use of any other right or remedy provided herein or otherwise
provided by law, nor shall exercise nor use of any right or remedy by Lessor waive any other right or remedy.

8. In case the Premises shall be rendered untenantable during the term of this lease by fire or other
casualty, Lessor at his option may terminate the leasc or repair the Premises within 60 days thereafter. If Lessor
clects to repair, this lease shall remain in effect provided such repairs are completed within said time. If Lessor
shall not have repaired the Premises within said time, then at the end of such time the term hereby created shall
terminate. If this lease is terminated by reason of fire or casualty as herein specified, rent shall be apportioned and
paid to the day of such fire or other casualty.

19. This lease is subordinate to all mortgages which may now or herealter affect the Premises.

20. The words “Lessor” and “Lessee™ wherever herein occurring and used shall be construed to mean
“Lessors™ and “‘Lessees™ in case more than one person constitutes either party to this lease; and all the covenants
and agreements contained shall be binding upon, and inure to, their respective successors, heirs, executors,
administrators and assigns and may be exercised by his or their attorney or agent.

21.  Wherever possible each provision of this lease shall be interpreted in such manner as to be effective and
valid*under applicable law, but if any provision of this lease shall be prohibited by or invalid under applicable
law, such provision shall be ineffective to the extent of such prohibition or invalidity, without invalidating the
remainder of such provision or the remaining provisions of this lease.



22. Fire and Extended Coverage Insurance Rates.
If Lessee's use increases the premium for fire insurance or
any other insurance according to the Illinois Inspection and
Rating Bureau or any other rating organization, then and in
that event the Lessee agrees to pay said additional premium
to the Lessor immediately upon Lessor's submitting a bill to
Lessee for such increase.

23. Liability Insurance. Lessee shall at its
sole cost and expense procure and maintain liability in-
surance in full force and effect during the term of the lease
in form and in insurance companies licensed to do business in
the State of Illinois. Such policies or policy shall provide
insurance for all claims or damages arising out of or from -
any accident or other occurrence resulting in bodily injury,
death, and damage to property, on or about the Premises,
passageways and roads adjoining whether occasioned by neglect
or omission of the Lessee or anyone at any level who perform
work for the Lessee.

Certificates of insurance naming Lessor as
additional insured evidencing that at least the following
kinds and limits of liability insurance are in full force and
effect and, if cancelled at a later date, ten (10) days'
advance written notice shall be mailed to the Lessor.

KIND LIMITS OF LIABILITY
Comprehensive General
Liability $1,000,000.00
Bodily injury including S 300,000.00 each person
death therefrom $1,000,000.00 each occurrence
Property Damage $§ 300,000.00 each accident

$ 300,000.00 in the aggregate
for all accidents

Notwithstanding anything herein contained to the
contrary, it 1s specifically understood and agreed that the
Lessee hereby releases Lessor and Lessor hereby releases
Lessee from any claims which either party may have against
the other, to the extent of recovery of insurance proceeds
for any loss, damage or injury, irrespective of the degree of
negligence on the part of either the Lessee or Lessor.
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24. Real Estate Tax. In addition to monthly
rental, Lessee agrees to pay their prorated share of any
increase (if any) in the real estate tax bill levied in
excess of $0.69 per square foot, based on the entire area of
the building in which the leased premises are located.
Lessor's said pro-rata share shall be based upon the ratios
that the square footage of the leased premises bears to the
entire building in which the leased premises are located. The
Lessee's liability shall also apply to extensions of the
original lease term, if any, and sums due, if any, shall be
paid to the Lessor within 15 days after receipt by Lessee of
copies of tax bills evidencing such increases.

25. Maintenance by Lessor. During the term of
this lease and any extension thereof, Lessor covenants and
agrees to cause the Premises to be adequately equipped with
facilities for hot and cold water, gas and lighting. Further,
Lessor covenants to:

(a) Maintain the landscaping and do snow removal;

(b) Repair or cure all defects which shall appear,
during the term of the lease and any extension
thereof in the construction of the building or in
the heating, air conditioning, plumbing, drainage,
and electrical systems, contained in and on the
Premises, except normal settlement cracks;

(c) During the term of this lease, make all
necessary repairs or replacements to the roof,

supporting members and exterior walls of the
building; and

provided, however, in each case, that Lessee, upon Lessee's
actual discovery of any such defect, promptly and diligently
shall have given Lessor written notice thereof.

26. Quiet Enjoyment. Lessor represents that it
has the full right, power and authority to enter into this
lease for the term herein granted and that, it will deliver
possession of the Premises free and clear of all rights of
others. Lessor further covenants that, upon paying the rent
provided for herein, and upon performing the covenants and
agreements of this lease to be performed by Lessee, Lessee
will have, hold, and enjoy quiet and peaceful enjoyment and
possession of said Premises, and that Lessor shall warrant
and defend Lessee in the peaceful and quiet enjoyment of said
demised Premises against the claims of all persons throughout
the term of this lease and any extension thereof, except
claims of third parties claiming by, through or under this
lease, or arising through or by reason of acts or conduct of
the Lessee.




27. Waiver of Subrogation. Each of the parties
hereby waives any and all rights of recovery against the
other or against any other tenant or occupant of the build-
ing, or against the officers, employees, agents, representa-
tives, customers and business visitors of such other party or
of such other tenant or occupant of the building, for loss of
-or damage to such waiving party or its property or the
property of others under its control, arising from any cause
insured against under the standard form of fire insurance
policy with all permissible extension endorsements covering
additional perils or under any other policy of insurance
carried by such waiving party in lieu of such fire policy.

28. Parking Area. Lessee agrees to conform with
any reasonable rules and requlations Lessor may establish
from time to time in connection with parking area and drive-
ways.

29. Decorating. Lessee at its own expense will
do any additional interior decorating Lessee deems necessary.

30. Janitorial Service and Garbage Removal.
Lessee at its own expense shall provide its own janitorial

service and garbage removal.

31. Sigms. Lessee at its own expense shall
install signs in only places designated, and of material,
size and shape approved by Lessor.

32. Notice. Notices or other writings which
either party 1is required to, or may wish to send to the other
in connection with this lease, shall be in writing and shall
be delivered personally or sent by U.S. Registered or
Certified Mail, return receipt required, addressed as
follows:

(a) If to Lessor: Chase-Belmont Properties
5103 Chase Street
Downers Grove, IL 60515

(b) If to Lessee: C & C Machine Tool Service, Inc.
5024 Chase Street
Downers Grove, IL 60515

or to such other address as either party may from time to
time designate in a written notice to the other. A notice
served by mail shall be deemed to be served on the date when
such notice is deposited in the United States mails.



33. Chair and floor pads. Lessee is required to
place under every chair that has rollers or casters an appro-
priate chair and floor mat thereby protecting the carpet from
the excessive wear caused by rollers or casters.

) 34. Security Deposit. The Lessee has deposited
with the Lessor the sum of TWENTY TWO HUNDRED AND NO/100
($2,200.00) DOLLARS as security for the full and faithful
performance by the Lessee of all the terms of this lease
required to be performed by the Lessee. Such sum shall be
returned to the Lessee after the expiration of this lease,
provided the Lessee has fully and faithfully carried out all
of its terms. 1In the event of a bona fide sale of the
property of which the leased premises are a part, the Lessor
shall have the right to transfer such security to the _
purchaser to be held under the terms of this lease, and the
Lessor shall be released from all liability for the return of
such security to the Lessee.

35. The offices at the premises shall be improved
according to "Exhibit A" attached hereto.



AMENDMENT TO OFFICE BUILDING LEASE

AGREEMENT made this _ 13 dayof  Jwbsy 1998 between CHASE-
BELMONT PROPERTIES, Lessor, and C & C MACHINE TOOL SERVICE, INC., Lessee,
WITNESSETH:

WHEREAS, CHASE-BELMONT PROPERTIES is Lessor, and C & C MACHINE TOOL
SERVICE, INC. is Lessee in a lease covering the premises situated at 5024 Chase Street, '
Downers Grove, Illinois.

WHEREAS, it is the desire of Lessee to acquire one additional unit at 5111 Chase St.,
Downers Grove, IL, an Industrial Unit containing 4,700 sq. ft. for an additional monthly rental of
TWENTY SEVEN HUNDRED FIFTY (2,750.00) DOLLARS.

NOW, THEREFORE, it is agreed between the parties hereto as follows:

First: That the Lessee shall occupy the premises at 5111 Chase
Street, Downers Grove, lllinois at an additional monthly
rental of TWENTY SEVEN HUNDRED FIFTY AND
NO/100 ($2,750.00) DOLLARS commencing
July 1, 1998 and ending August 31, 1999.

Second: That all of the other terms and conditions in the lease
remain in full force and effect.

C & C MACHINE TOOL SERVICE, INC.

CHASE BELMONT PROPERTIES

By
Partner



AMENDMENT TO OFFICE BUILDING LEASE

AGREEMENT made this _ / day of pﬂljéﬂ( é&ﬂ , 1999 between CHASE-
BELMONT PROPERTIES, Lessor, and C & C MACHINE TOOL SERVICE, INC, Lessee,
WITNESSETH:

WHEREAS, CHASE-BELMONT PROPERTIES is Lessor, and C & C MACHINE TQOL
SERVICE, INC. is Lessee in a lease covering the premises situated at 5024 Chase Street,
Downers Grove, lllinois.

WHEREAS, it is the desire of Lessee to extend the term of the lease until October 31, 2002 at
a monthly rental of TWENTY FIVE HUNDRED ($2,500.00) DOLLARS.

NOW, THEREFORE, it is agreed between the parties hereto as follows:

First: That the term of the lease shall be extended until
October 31, 2002 at a monthly rental of TWENTY
FIVE HUNDRED AND NO/100 ($2,500.00)
DOLLARS commencing November 1, 1999 and
ending October 31, 2002.

Second: That all of the other terms and conditions in the lease
remain in full force and effect.

C & C MACHINE TOOL SERVICE, INC.

‘ /) - U
~

CWEMES |

By %/

L
// ﬁ‘r Partner
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FONYX

P.O. Box 67-3070

Onyx Waste Services, Inc
Northlake Hauling

Milwaukee, W1 53267-3070 (708) 409-9700
Return Service Requested www.onyxwasteservices.com

C & C MACHINE TOOL SVC INC

5024 CHASE AVE

DOWNERS GROVE, IL 60515-4013

INVOICE

Date 08-25-C1
'« ACCOUNTNO: /" '|  INVOICENO
©0002107%, 171469
INVOICE TOTAL BALANCE DUE
$51.20 $51.20

Terms: Net 10 Days

All unpaid balances over 60 days will be subject
to a 1.5% per month finance charge.

ll”ll"llll'll”ll”l'l'llllll"lIIIIIIIII"IllIl'Illllllllll pAGE 1OF 1
DATE CODE DESCRIPTION REFERENCE Q1Y AMOUNT
(0no1) C&C MACHINE T00L SVC INC
5024 CHASE AVE
08-18-01 81 EXTRA PICKUP ANGIE 2.00 $30.00
W/0 {f: 95284
08-31-01 B1 EQUIPMENT USE FEE 1.00 $21.20
01Aug01-31Aug01
**Site Total $51.20
Invoice Total $51.20
CURRENT 30 DAYS 60 DAYS 90 DAYS BALANCE DUE
$51.20 $0.00 $0.00 $0.00 $51.20




P.O. Box 67-3070
Milwaukee, W 53267-3070
Return Service Requested

C & C MACHINE TOOL SVC INC
5024 CHASE AVE

DOWNERS GROVE, IL 60515-4013

Onyx Waste Services, Inc
Northlake Hauling

(708) 409-9700
wwWw.onyxwasteservices.com

INVOICE

Date 07-25-01
ACCOUNT NO INVOICE NO
002107 - 160411
INVOICE TOTAL BALANCE DUE
$21.20 $61.80

Terms: Net 10 Days

All unpaid balances over 60 days will be subject
to a 1.5% per month finance charge.

Il“ll"llllll'llll"IIII"'ll'"lll"l"ll"lll'lII'Il"l'll' PAGE 1 OF 1
DATE CODE DESCRIPTION REFERENCE QTyY AMOUNT
(0001) CAC MACHINE TOOL SVC INC
5024 CHASE AVE
07-31-01 Bl EQUIPMENT USE FEE 1.00 $21.20
01Ju101-31Jul0l —
**Site Total $21.20
Invoice Total $21.20
e
CURRENT 30 DAYS 60 DAYS 90 DAYS BALANCE DUE
%41 80 $0.00 $0.00 $0.00 $61.80



JON)X . Onyx Waste Services, Inc

P.O. Box 67-3070 Northlake Hauling
Milwaukee, WI 53267-3070 (708) 409-9700
Return Service Requested www.onyxwasteservices.com

C & C MACHINE TOOL SVC INC
5024 CHASE AVE
DOWNERS GROVE, IL 60515-4013

INVOICE

Date 06-30-01
INVOICE NO
149416
INVOICE TOTAL BALANCE DUE
$40.60 $99.96

Terms: Net 10 Days

All unpaid balances over 60 days will be subjact
to a 1.5% per month finance charge.

PAGE 10F 1
DATE CODE DESCRIPTION REFERENCE QTY AMOUNT
{0001) C&C MACHINE TOOL SVC INC
5024 CHASE AVE
06-09-01 B1 REGULAR PICKUP ANGIE 2,00 $19.08
WIO #: 80245
06-30-01 B1 EQUIPMENT USE FEE 1.00 $21.20
01Jun01-30Jund1
**Siite Total $40.28
Energy Surcharge 0.00 $0.32
Invoice Total $40.60
' IMPORTANT MESSAGE: Due to rising energy costs, this invoice may include an energy surcharge.
CURRENT 30 DAYS 60 DAYS 90 DAYS BALANCE DUE
! $40 60 25936 $0.00 | $5.00 $59.56 |




I 40Nﬂ Onyx Waste Services, Inc INVOICE

. Date 05-31-01
P.O. Box 67-3070 Northlake Hauling
Milwaukee, WI 53267-3070 (708) 409-9700 INVOICE NO
Return Service Requested www.onyxwasteservices.com 138299
INVOICE TOTAL BALANCE DUE
$59.36 $59.36

C & C MACHINE TOOL SVC INC _
5024 CHASE AVE Terms: Net 10 Days

DOWNERS GROVE, IL 60515-4013 All unpaid balances over 60 days will be subject

to a 1.5% per month finance charge.

PAGE 1 OF 1
DATE CODE DESCRIPTION REFERENCE QTY AMOUNT
(0001) C8C MACHINE TOOL SVC INC

5024 CHASE AVE

05-07-01 81 CC-ON CALL SERVICE ANGIE 200 $19.08
WIO #: 72184

05-25-01 B1 CC-ON CALL SERVICE ANGIE 2.00 $19.08
WIO #: 76782

05-31-01 B1 PC-CONTAINER RENTAL © 100 $21.20
01May01-31May01

**Site Total $59.36
Invoice Total $59.36
IMPORTANT MESSAGE: Due to rising energy costs, next months invoice may include an energy surcharge.

l CURRENT w 30 DAYS 60 DAYS T 90 DAYS ’ BALANCE DUE 1
$59 36 $0 00 $0.00 $0 00 $59.36 l




PO BOX 67-3070
© MILWAUKEE WI 53267-3070

(708) 409-9700

Onyx Waste Services, Inc
Northlake Hauling

C & C MACHINE TOOL SVC INC
5024 CHASE AVE
DOWNERS GROVE IL 60515-4013

INVOICE

CUSTOMER NUMBER

002107

INVOICE DATE
04-30-01
INVOICE NUMBER

127269

INVOICE TOTAL

$40.28

Terms: Net 10 Days
All unpaid balances over 30 days will be subject
to a 1.5% per month finance charge.

Il“ll”llI|Il'llllIIIIIIIlllll”llHlI”lIIIIIIIIlIIII“IIIII Page l
IMPORTANT MESSAGE:
[
Date Description Ref# Qty. Amount
(0001) C&C MACHINE TOOL SVC INC
5024 CHASE AVE
04-20-01 CC-ON CALL SERVICE 2.00 $19.08
W/0 #: 68563
04-30-01 PC-CONTAINER RENTAL 1.00 $21.20
01Apr01-30Apr01l
Site Total $40.28
L CURRENT 30 DAYS 60 DAYS 90 DAYS BALANCEE)UEi
TN 0 AT OO N NN <N NN 1IN IR i




PO BOX 67-3070 INVO'CE

%I@Nm MILWAUKEE WI 53267-3070
(708) 409-9700 CUSTOMER NUMBER

Onyx Waste Services, Inc 002107
Northlake Hauling INVOICE DATE

03-31-01

INVOICE NUMBER

116129

INVOICE TOTAL

$68.90

C & C MACHINE TOOL SVC INC Terms: Net 10 Days
5024 CHASE AVE All unpaid balances over 30 days will be subject
DOWNERS GROVE IL 60515-4013 to a 1.5% per month finance charge.

lu"||II||||l|||n|"|||||llu||”n|n|“u“uulllnlu“ulnl Page 1

IMPORTANT MESSAGE:

Description

(0001) C&C MACHINE TOOL SVC INC

5024 CHASE AVE

03-01-01 CC-ON CALL SERVICE
W/0 #: 56467

03-02-01 CC-ON CALL SERVICE
W/0 #: 56802

03-20-01 CC-ON CALL SERVICE
W/0 #: 60909

03-31-01 PC-~-CONTAINER RENTAL
01Mar01l1-31Mar0l
Site Total

CURRENT 30 0AYS 60 DAYS r 90 DAYS BALANCE DUE




PO BOX 67-3070
ONW MIL.WAUKEE WI 53267-3070

(708) 409-9700
Onyx Waste Services, Inc
Northlake Hauling

C & C MACHINE TOOL SVC INC
5024 CHASE AVE
DOWNERS GROVE IL 60515-4013

INVOICE

CUSTOMER NUMBER

002107

INVOICE DATE o
02-28-01
INVOICE NUMBER

104792

INVOICE TOTAL

$49.82

Terms: Net 10 Days

Page 1

IMPORTANT MESSAGE:

Effective immediately: All unpaid balances over 30 days will be subject to a 1.5% per month
finance charge. Visit us on the web! www.onyxwasteservices.com

Date Description
(0001) C&C MACHINE TOOL SVC INC

5024 CHASE AVE

01-27-01 CC-ON CALL SERVICE
W/0 #: 48348

02-06-01 CC-ON CALL SERVICE
W/0 #: 50745

02-28-01 PC-CONTAINER RENTAL

_— 01lFeb01-28Feb01
Site Total

CURRENT 30 DAYS 60 DAYS

b AN 0N [ ANFAVA [ ANNATAY

Ref# Qty. Amount
ANGIE 2.00 $19.08
MIKE 1.00 $9.54
1.00 $21.20
$49.82

90 DAYS BALANCE DUE

[OFANFATAY DA AN G ]




INVOICE

M - PO BOX 67-3070
" MILWAUKELE WI 53267-3070

(708) 409-9700 CUSTOMER NUMBER
Onyx Waste Services, Inc 002107

Northlake Hauling INVOICE DATE
01-31-01

INVOICE NUMBER

093959

INVOICE TOTAL

$40.28

C & C MACHINE TOOL SVC INC
5024 CHASE AVE

DOWNERS GROVE IL 60515-4013
hlhl”l”lhIHIJIJILILI”l“lul”lJI“lhlJlJlJlJ Page 1

Terms: Net 10 Days

IMPORTANT MESSAGE: _ , ,
We have changed the date we process our invoi¢es. Our invoices will reflect transactions such as
- work ordersf/tickets, payments and adjustments processed as of the 25th of every month.

Date Description Ref# Qty. Amount
12-31-00 Balance forward $§77.20
01-05-01 Payment received ($38.00)
01-11-01 Payment received ($39.20)

-(0001) C&C MACHINE TOOL SVC INC

5024 CHASE AVE

12-27-00 CC-ON CALL SERVICE ANGIE 2.00 $19.08

. . W/0 #: 39926

01-31-01 PC-CONTAINER RENTAL 1.00 $21.20
01Jan01-31Jan01
Site Total $40.28

CURRENT 30 DAYS 60 DAYS 90 DAYS BALANCE DUE

... [T AN AV A . [oYa NN aTal [LAATNATAY ™ in o



INVOICE

PO BOX 67-3070
ONm MILWAUKEE WI 53267-3070

(708) 409-9700 CUSTOMER NUMBER

Onyx Waste Services, Inc 002107

Northlake Hauling " INVOICE DATE
12-31-00

INVOICE NUMBER

082926

INVOICE TOTAL

$39.20

C & C MACHINE TOOL SVC INC .
5024 CHASE AVE Terms: Net 10 Days

DOWNERS GROVE IL 60515-4013
I|”u|I|||||||nn”||||n|n|”u||||”||”|n|o|l|u”t|n| Page 1

IMPORTANT MESSAGE:

Due to increased operating costs this invoice may reflect a rate increase.

Date Description Ref# Qty. Amount
11-30-00 Balance forward $38.00
(0001) C&C MACHINE TOOL SVC INC

5024 CHASE AVE

12-13-00 CC-ON CALL SERVICE ANGELA 2.00 $18.00

W/0 #: 36152

12-31-00 PC-CONTAINER RENTAL 1.00 $21.20
01Dec00-31Dec00

Site Total $39.20

‘ CURRENT L 30 DAYS 60 DAYS 90 DAYS BALANCE DUE 7

[usal o Te Yal [ NaRVATA Y ARNATA) ¢nonn ¢ YN




.
FONYX

I’y BOIX 67-3070

(70X%) 4099700

Onyx Waste Services, Inc
Northlake Hauling

C & C MACHINE TOOL SVC INC

5024 CHASE AVE

DOWNERS GROVE IL 60515-4013
"llllllll'lllllll'lll'llllIllllll’llllllll'lIIIlIIllIIlIIIII‘

SN WAUKER W S2267-2070

INVOICE

CUSTOMER NUMBER

002107
INVOICE DATE

11-30-00

INVOICE NUMBER

071834

INVOICE TOTAL

$38.00

Terms: Net 10 Days

Page 1

IMPORTANT MESSAGE:

We accept Visa or Mastercard. Contact Customer Service at the phone number above to make
arrangements. Due to increased operating costs, you may receive a rate increase effective on
your next invoice.

Date
10-31-00
11-01-00
11-29-00
(0001)
11-14-00
11-30-00
‘ CURRENT
T3R8 0N

Description

Balance forward

Payment received

Payment received

C&C MACHINE TOOL SVC INC
5024 CHASE AVE

CC-ON CALL SERVICE
PC~CONTAINER RENTAL
01Nov00-30Nov00

Site Total

~ 30DAYS 1 "
<N on

60 DAYS

€0 N0

Ref#

ANGELA

$0 00

90 DAYS

Qty. Amount

$58.00
($20.00)
($38.00)

2.00 $18.00
1.00 $20.00

$38.00

BALANCE DUE |
L 8a8.00




YO BOX 67307 | INVOICE

‘ m MILWAUKEE W1 53267-3070
(708) 409-9700 CUSTOMER NUMBER

Onyx Waste Services, Inc . 002107

Northlake Hauling INVOICE DATE
10-31-00

INVOICE NUMBER

060844

INVOICE TOTYAL

$38.00

C & C MACHINE TOOL SVC INC
5024 CHASE AVE

DOWNERS GROVE IL 60515-4013 _
|l”ll||llll|l|lIIl”llllll'll”lllIlllllll“llllllllll"lllll Page 1

Terms: Net 10 Days

IMPORTANT MESSAGE:
We accept Visa or Mastercard. Contact Customer Servuce at the phone number above to make
arrangements Due to increased operatmg costs, you may receive a rate increase effective on
: your next invoice. - o

Date Description Ref# Qty. Amount
09-30-00 Balance forward $40.00
10-02-00 Payment received ($20.00)

(0001) C&C MACHINE TOQOL SVC INC
5024 CHASE AVE
10-17-00 CC-ON CALL SERVICE ANGIE 2.00 $18.00
10-31-00 PC-CONTAINER RENTAL 1.00 §20.00
010ct00-310ct00
Site Total $38.00
CURRENT 30 DAYS 60 DAYS 90 DAYS BALANCE DUE

$38.00 $20.00 < NN o NN o on



4 _ PO BOX 67-3070 INVOICE
ON” MILWAUKEE WI 53267-3070

(708) 4099700

CUSTOMER NUMBER
Onyx Waste Services, Inc 002107
Northlake ":\llling o __v\—-;;‘ivi(;'(:EDATé_wig_‘
09-30-00
© INVOICENUMBER
045891
~NvoiceTotaL
$20.00
C & C MACHINE TOOL SVC INC
5024 CHASE AVE
DOWNERS GROVE IL 60515-4013
Himirmamianmmurmmimaaminm Page 1
IMPORTANT MESSAGE:
Date Description Ref# Qty. Amount
08-31-00 Balance forward $20.00
(0001) C&C MACHINE TOOL SVC INC
5024 CHASE AVE
09-30-00

PC-CONTAINER RENTAL
01Sep00-30Sep00
Site Total

1.00 $20.00

$20.00

[“‘aa‘agm ( 300AYS | 60DAYS ~ 90pAYs | BALANCE DUE



FONYX

605 Northwest Avenue
Northlake 1L 60164
(708) 409-9700

INVOICE

CUSTOMER NUMBER

Onyx Waste Services, Inc 002107
Northlake Hauling INVOICE DATE
08-31-00
INVOICE NUMBER
034435
INVOICE TOTAL
$20.00
C & C MACHINE TOOL SVC INC
5024 CHASE AVE
DOWNERS GROVE IL 60515-4013
ll”ll“llll'llllll”lllllllll”lllllIl“ll“llll!lllll”lllll Page 1
IMPORTANT MESSAGE:

Date Description Ref#§ Qty. Amount
07-31-00 Balance forward $86 .00
08-21-00 Payment received $3.00
08-21-00 Payment received $35.00
08-21-00 Payment received ($56.00)
08-21-00 Payment received ($68.00)

(0001) C&C MACHINE TOOL SVC INC
5024 CHASE AVE
08-31-00 PC-CONTAINER RENTAL 1.00 $20.00
01Aug00-31Aug00
Site Total $20.00
CURRENT 60 DAYS 90 DAYS BALANCE DUE -

90 DAYS

L 30 DAYS




605 Northwest Avenue I NVO I C E

N” . Northlake IL 60164
(708) 409-9700 CUSTOMER NUMBER

Onyx Waste Services, Inc 002107

Northlake Hauling INVOICE DATE
07-31-00

INVOICE NUMBER

023172

INVOICE TOTAL

$68.00

C & C MACHINE TOOL SVC INC
5024 CHASE AVE
DOWNERS GROVE IL 60515-4013

'l”ll“llllllllllI“Illlll'll”lllllll”ll”lll'llllll“llll' Page 1
IMPORTANT MESSAGE:

Date Description Ref# Qty. Amount
06-30-00 Balance forward $94.00
07-19-00 Payment received ($38.00)
07-19-00 Payment received ($38.00)

(0001) C&C MACHINE TOOL SVC INC
5024 CHASE AVE
06-06-00 Serxvice Ticket CNV 1171 2.00 $30.00
07-05-00 CF-DUMP & RETURN ANGIE 1.00 $18.00
07-31-00 PC-CONTAINER RENTAL 1.00 $20.00
01Jul00-31Jul00
Site Total $68.00
CURRENT 30 DAYS 60 DAYS 90 DAYS BALANCE DUE

$68.00 $56.00 $0.00 ($38 0 $86.00




i 605 Northwest Avenue
Nm Northlake 11, 60164

INVOICE

(708) 409-9700 CUSTOMER NUMBER
Onyx Waste Services, Inc 002107
Northlake Hauling INVOICE DATE
06-30-00
INVOICE NUMBER
011899
INVOICE TOTAL -
$56.00
C & C MACHINE TOOL SVC INC
5024 CHASE AVE
DOWNERS GROVE IL 60515-4013
Aimmarm i mm i imirmiammnm Pagc 1
IMPORTANT MESSAGE:

Date Description Ref# Qty. Amount
05-31-00 Balance forward $76.00
06-15-00 Payment received ($38.00)

(0001) C&C MACHINE TOOL SVC INC
5024 CHASE AVE
06-06-00 CP-DUMP & RETURN 1171 2Y 2.00 $36.00
06-30-00 PC-CONTAINER RENTAL 1.00 $20.00
01Jun00-30Jun00
Site Total §56.00
90 DAYS BALANCE DUE

—_—T

CURRENT 30 DAYS 60 DAYS




B S A A

(2, DATE .o |44, DOC- REF.NO sy

" N

DESCRIPTION j;-i: it 5

AP A, e
R RIVAGL AL PRt N Rl Y
A R T A o o ey .

J7. AMOUNT ")

5024 C
DOVAVERS

—

05/23/00 449489

05/31/00

CURR MO AM[ OVER 30 AMT OVI
38.0F 38.00

SERVICE LOCATION 101: C&iﬂ:ﬁngNE TOOL SVC INC

E AVE
GROVE IL

ON-CALL PICKUP
CONTAINER RENTAL
05/01/00 THRU 05/31/00

LOCATION TOTAL ".............
INVOICE TOTAL -« vvvnrvnnnnnn,
'R 60 AMT OVER 90 AMT CURR BALANCE
3.00 3.00- 76.00
CONTINU

\

18.00
20.00

38.00

38.00

ED ON PAGE 2

(;ﬁAccouurNuMBgnégﬁ

TIRVOICE NUMBER - [ INVOICE AMOUNT . T INVOICE DATE _

BALANCE DUE .\

0240192

05000-1650

38.00 05/31/00

76.00

J

BROWNING-FERRI

Payments and Charges Made Afier Due Date Will Appear On Next Statement/invoice.

S INDUSTRIES

J
MAKE
CHECKS
PAYABLE
_ 10 .

NORTHLAKE #1650
P. 0. BOX 67-3070
MILWAUKEE WI 53267-3070

(708) 409-9700
PAGE 1

PLEASE RETAIN THIS PORTION FOR YOUR RECORDS

,~»
e




4 RIS R e S ST STa VARl EX - xS et e L et ey R
— _ DATE. " ‘|"  DOC.REE.NO__ - | "' °" = DESCRIPTION- - . AMOUNT
SERVICE LOCATTON 101: C&C MACHINE TOOL SVC INC
5024 CHASE AVE
DOWNERS [GROVE 1L
04/06/00 724008 ON-CALL PICKUP 18.00
04/30/00 CONTAINER RENTAL 20.00
04/01/00 THRU 04/30/00
LOCATION TOTAL  ............. 38.00
INVOICE TOTAL  ............. 38.00
CURR MO AM] OVER 30 AMT OVER 60 AMT OVER 90 AMT CURR BALANCE
38.00 38.00 .00 3.00- 73.00
q )
[ account numeer " Yo | INVOICE AMOUNT * | - ﬂnﬂﬂCEDAIE;___BALAHCEDUEjW
0240192 04000-1650 38.00 04/30/00 73.00

|

CHECKS
PAYABLE

MAKE BROWNING- FERRIS INDUSTRIES

T0: LOUISVILLE KY

(A7 T LR

NORTHLAKE #1650
P. O. BOX 9001286

40290- 1286

Payments and Charges Made After Due Date Will Appear On Next Statement/Invoice.

PLEASE RETAIN THIS PORTION FOR YOUR RECORDS

(708) 409-9700

L)
LY
Recycted




-

DATE 'DOC.REF.NO_“1"| .~ "7 " DESCRIPTION ' AMOUNT

SERVICE LOC

PLEASE NOTE[
REMINDER:

03/08/00 723627 ON-CALL PICKUP 18.00
03/31/00 CONTAINER RENTAL 20.00
03/01/00 THRU 03/31/00
LOCATION TOTAL  ............. 38.00
INVOICE TOTAL  ............. 38.00
CURR MO AMF OVER 30 AMT OVER 60 AMT OVER 90 AMT CURR BALANCE
38.0D .00 3.00- .00 35.00

ATION 101: C&C MACHINE TOOL SVC INC

PLEASE RETURN YOUR|REMITTANCE STUB WITH YOUR CHECK

5024 b2SE AVE
DOWIWERS| GROVE IL

NEW MAILING ADDRESS PLEASE CHANGE YOUR RECORDS

0240192

CA_

| INVOICE AMOUNT INVOICE DATE | BALANCE DU

03000-1650 38.00 03/31/00 35.00

J

MAKE
CHECKS
PAYABLE

TO:

Payments and Charges Made Afler Due Dale Will Appear On Next StatemenVinvoice
PLEASE RETAIN THIS PORTION FOR YOUR RECORDS
BROWNING-FERAIS INDUSTRIES

NORTHLAKE #1650
P. 0. BOX 9001286 (708) 409-9700 o
LOUISVILLE KY 40290-1286 L&




CURAR MO AMJ OVER 30 AMT OVER 60 AMT OVER 90 AMT CURR BALANCE

are:s DOC. REF. NO . - ' . DESCRIPTION . AMOUNT )
SERVICE LOCATION 101: C&C MACHINE TOOL SVC INC
5024 CHASE AVE
._—DOWNERS |GROVE 1L

02/10/00 0240192 ON CALL 18.00
02/26/00 723411 ON CALL 18.00
02/29/00 CONTAINER RENTAL 20.00

02/01/00 THRU 02/29/00

LOCATION TOTAL ..., 56.00

INVOICE TOTAL oo, 56.00

56.00 56.00 .00 .00 112.00

\, J
(- AccounT NUMBER - Y INVOICE NUMBER | INVOICE AMOUNT | _INVOICE DATE BALANCE DUE
L»- 0240192 02000- 1650 56.00 02/29/00 112.00

MAKE
CHECKS
PAYABLE

T0:

Payments and Charges Made After Due Date Will Appear On Next Statement/Invoice
PLEASE RETAIN THIS PORTION FOR YOUR RECORDS

BROWNING-FERRIS INDUSTRIES
MELROSE HAULING #1650

pP. 0. BOX 9001207
LOUISVILLE KY 40290-1207

(708) 345.7050

”e
e

Reesobenl



il e

SRz,

(" DATE oceﬁﬁﬁqno " DESCRIPTION AMOUNT <\
SERVICE LOCATION 101: C&C MACHINE TOOL SVC INC
5024 CHASE AVE
DOWNERS | GROVE IL
12/31/99 727908 ON CALL 18.00
01/22/00 728083 ON CALL 18.00
01/31/00 CONTAINER RENTAL 20.00
01/01/00 THRU 01/31/00
LOCATION TOTAL  ............. 56.00
INVOICE TOTAL  ............. 56.00
\ J
(" ACCOUNT NUMBER YINVOICE NUMBER . | INVOICE AMOUNT INVOICE DATE BALANCE DUE W
0240192 01000-1650 56.00 01/31/00 56.00 ,

TO:

MAKE
CHECxS  MELROSE HAULING #1650
PAYABLE P, Q. BOX 9001207

Payments and Charges Made Afier Due Date Will Appear On Nexi SiatemenUinvoice
PLEASE RETAIN THIS PORTION FOR YOUR RECORDS

BROWNING-FERRIS IMDUSTRIES

LOUISVILLE KY 40290-1207

(708) 345-7050

o
LY

Reeveled



(. DATE .| i DOG:REE, NGO 58 Triaat s in DESCRIPTION =i i i .|, ' -AMOUNT: * )
am—
SERVICE LOCATION 101: C&C MACHINE TOOL SVC INC
5024 CHASE AVE
DOWNERS| GROVE IL
12/10/99 74477 ON-CALL PICKUP 18.00
12/31/99 CONTAINER RENTAL 20.00
12/01/99 THRU 12/31/99
LOCATION TOTAL  ............. 38.00
CINVOICE TOTAL  .....vvvnn... 38.00
CURR MO AMT OVER 30 AMT OVER 60 AMT OVER 90 AMT CURR BALANCE
38.0D 38.00 .00 .00 76.00
. »
(. ACCOUNT NUMBER:£Y - INVOICE NUMBER : %, INVOIGE AMOUNT - | INVOICE DATE ..|"., BALANCE DUE -
- 0240192 12099-1650 38.00 12/31/99 76.00
\
Payments and Charges Made Afer Due Dale Will Appear On Next Statement/invoice.
) MAKE BROVI;NXEG-FERHIS INDUSTRILES PLEASE RETAIN THIS PORTION FOR YOUR RECORDS
cHecks MELROSE HAULING #1650 .
PAYABLE P. 0. BOX 9001207 (708) 345-7050 ~
| 10 LOUISVILLE KY 40290-1207 e




PAYABLE

TO

P. 0. BOX 8001207

LOUTSVILLE KY 40290-1207

(708) 357-7050

( DATE DOC. REF.NO DE§§B!RTLQN AMOUNT )
SERVICE LOCATION 101: C&C MACHINE TOOL SVC INC
5024 CHASE AVE
t— DOWNERS [GROVE TL
11/15/99 719210 ON-CALL PICKUP 18.00
11/30/99 CONTAINER RENTAL 20.00
11/01/99 THRU 11/30/99
LOCATION TOTAL  ...eonn.. 38.00
INVOICE TOTAL oo, 38.00
>, J/
ACCOUNT NUMBER °__ ' INVOICE NUMBER ™ _| INVOICE AMOUNT INVOICE DATE__ | BALANCE DUE _
L 0240192 11099-1650 38.00 11/30/99 38.00
Payments and Charges Made Aller Due Date Will Appear On Next Slatementinvoice
) PLEASE RETAIN THIS PORTION FOR YOUR RECORDS
MAKE  BROWNING-FERRIS INDUSTRIES )
CHECKS  MELROSE HAULING #1650



T AT B Al et Myl B B S T )
AL o o] o M L :DESCRIPTION . -AMOUNT____|
SERVICE LOCATION 101: C&C MACHINE TOOL SVC INC
5024 CHTSE AVE
DOWNERS | GROVE IL
10/05/99 547656 ON-CALL PICKUP 18.00
10/11/99 77633 ON CALL 18.00
10/31/99 CONTAINER RENTAL 20.00
: 10/01/99 THRU 10/31/99
LOCATION TOTAL  ............. 56.00
INVOICE TOTAL  ............. 56.00
\, _J
r o ) - TN
. ACCOUNT NUMBER : .~ | INVOICE AMOUNT | INVOICE DATE | BALANCE DUE __
0240192 10099-0733 56.00 10/31/99 56.00 #4)

MAKE
CHECKS
PAYABLE

TO:

Payments and Charges Made After Due Date Will Appear On Next Statlementinvoice
PLEASE RETAIN THIS PORTION FOR YOUR RECORDS

BROWNING-FERRIS INDUSTRIES
CHICAGO AREA DISTRICT #733
FEIN # 41-1696636
P.0. BOX 9001207

AT OMT L e anNnn g AnTY

(708) 345-7050

-
L%

Recveled



(" pate t

+.. DOC. REF; NO 51

WA YR DESCRIPTION

AMOUNT

09/30/99

20.0?

SERVICE LOCATION 101:

=

C&C MACHINE TOOL SVC INC

5024 CHASE AVE
DOWNERS [GROVE IL

.00

LOCATION TOTAL
INVOICE TOTAL

CONTAINER RENTAL
09/01/99 THRU 09/30/99

.00

......

-----

CURR MO AM} OVER 30 AMT OVﬁR 60 AMT OVER 90 AMT CURR BALANCE
56.00

76.00

20.00

20.00

20.00

/

(. ACCOUNT NUMBER -1 Y INVOICE NUMBER . | INVOICE AMOUNT |  INVOICE DATE BALANCE | p_ug__]
0240192 09099-0733 20.00 09/30/99 76.00

Paymenis and Charges Made Atter Due Date Will Appear On Nexl Statementinvoice

o MAKE " BROWNING-FERRIS INDUSTRIES PLEASE RETAIN THIS PORTION FOR YOUR RECORDS

CHECKS
PAYABLE
T0

BFy

CHICAGO AREA DISTRICT #733
FEIN # 41-1696636
P.0. BOX 89001207

(VAR S T N R R N T N A YAV AN VAN 4

(708) 345-7050

-
s

Revvaled

I




(D ATE NG B DB REF O Lty [F s %&u@‘?«%ﬁéc‘:‘lepnon Seim | AMOUNT

SERVICE LOCATION 101: C&C MACHINE TOOL SVC INC
5024 CHASE AVE

. DOWNERS| GROVE IL
08/17/99 5417 ON-CALL PICKUP 18.00
08/23/99 542242 ON CALL 18.00
08/31/99 CONTAINER RENTAL 20.00

' 08/01/99 THAU 08/31/99

LOCATION TOTAL e 56.00
INVOICE TOTAL o 56.00

CURR MO AMT OVER 30 AMT OVER 60 AMT OVER 90 AMT  CURR BALANCE
56.00 56.00 .00 Lt .00 112.00

N i

i

. 2

(145 ACCOUNT NUMBER % HINVOICE NUMBER S INVOICE AMOUNT, *|:%, INVOICE DATE> | BALANCE DUE

.0240192 08099-0733 56.00 08/31/99 112.00
Payments and Charges Made Aher Due Date Wil Appear On Next StatementInvoice
Q MAKE BROWNING-FERRIS INDUSTRIES PLEASE RETAIN THIS PORTION FOR YOUR RECORDS,
cHecks  CHICAGO AREA DISTRICT #733
BF' PAvABLE  FEIN # 41-1696636 (708) 345-7050

el
TO: P.0. BOX 9001207 N '.’H ,
S .. LOUTSVIIIF KY an2an. 1207 , e



P N ORI VR S S

(- paTE = Y GO RER RO [ B ¢ o/ DESCRIPTION =+ 3 B [ AMOUNT
SERVICE LOCATION 101;..C&C MACHINE TOOL SVC ING
5024 CHASE AVE
DOWNERS |GROVE IL
x| 07/02/99 1520 ON-CALL PICKUP 18.00
07/31/99 539937 ON-CALL PICKUP 18.00
07/31/99 CONTAINER RENTAL 20.00
07/01/99 THRU 07/31/99
2k -ILOCATION TOTAL R 56.00
- 1nvorcE TOTAL oo 56.00
f 5
| |
| R
\__ y,
(25 ACEOUNT NUMBERT2SsY ! INVOICE NUMBER L[ NV OICE AMOUNT *|. . INVOICE DATE '] - BALANCE DUE -
0240192 07099-0733 56.00 07/31/99 56.00 D
Payments and Charges Made After Due Date Will Appear On Next StatementInvoice
o MAKE BROWNING-FEHR[I)? INDUSTRIES PLEASE RETAIN THIS PORTIQN FOR YOUR RECORDS
cHECks CHICAGO AREA DISTRICT #733
BF’ PAYABLE FEIN # 41-1696636 (708) 345-7050 -
. p.0, BOX 9001207 LA
FAQUTIIE KY An2an 1907 . teuyeted




B

Ng

patE__' |- pod.meeNa [tk e A SeRIPTION ‘ amgunr )
SERVICE LOCATION 101: C&C MACHINE TOOL SVC INC
X 5024 CHASE AVE
DOWNERS |GROVE IL
/

06/04/99 534380 ON-CALL PICKUP 18.00

06/26/99 536726 ON-CALL PICKUP SAT/ 2 YDS 18.00

06/30/99 CONTAINER RENTAL 20.00
06/01/99 THRU 06/30/99
LOCATION TOTAL " ............. 56.00
INVOICE TOTAL v ovinnvnnn... 56.00

(, IR I TR ettt g S Seedading Lt e et e

BER"| INVOICEAMOUNT - | _INVOICE DATE | BALA NQEJJL!E)

k 0240192 06099-0733 56.00 06/30/99 56.00 J
Paymenls and Charges Made Afler Due Date Will Appear On Next Statemenvlinvoice
» PLEASE RETAIN THIS PORTION FOR YOUR RECORDS
cMggEs BROWNING - SERRXS XNDU?TR[ 53 .
HECK CAGO A TRICT 47
PAYABLE  FEIN § 411696636 (708) 345-7050 o
To: P.0. BOX 9001207 e yeled |

vioz sy LOUISVILLE KY 40290-1207 "




SHVDATE SR Sty DOCI REF, NOSS . it 5 alivii) DESCRIPTION oo v i | " AMOUNT
SERAVICE LOCATION 101: C&C MACHINE TOOL SVC INC
. 5024 CHASE AVE
7 DOWNERS [GROVE IL
05/04/99 531268 ON-CALL PICKUP 18.00
05/05/99 531392 ON-CALL PICKUP / 2 YDS 18.00
05/14/99 532420 ON-CALL PICKUP 18.00
05/19/99 532845 ON CALL - . 18.00
05/20/99 533014 ON CALL e 18.00
05/21/99 533128 ON CALL -~ 18.00
05/26/99 714797 ON-CALL PICKUP 18.00
05/31/99 CONTAINER RENTAL 20.00
05/01/99 THRU 05/31/99
LOCATION TOTAL® ............. 146.00
INVOICE TOTAL  vvevnenn. ... 146.00
CURR MO AM] OVER 30 AMT OVER 60 AMT ~'OVER 90 AMT CURR BALANCE
146.00 38.00 .00 7 00 184.00
\, Y,
(3£ ACCOUNT'NUMBER %31 Y INVOICE NUMBER .4 [ INVOICEAMOUNT > |+ INVOICE DATE ‘| - BALANCE DUE )
0240192 05099-0733 146.00 05/31/99 184.00
\_ - W,
Payments and Charges Made After Oue Date Will Appear On Next Statement/Invoice
3 MAKE BH%:&SGASERRé?S I NDg%TRI%S PLEASE RETAIN THIS PORTION FOR YOUR RECORDS .
cHecks CH A TRI #733 X
BF’ PAYABLE FEIN # 41- 1696636 (708) 345-7050 ~
10: P.0. BOX 9001207 e
CALTEUTILE Y ANDaN 1907 reycled




( DATE DOC, REE. NO DESCRIPTION AMOUNT )
SERVICE LOCATION 10t: C&C MACHINE TOOL SVC INC
5024 CHASE AVE
s DOWNERS| GROVE I
04/13/99 529560 ON-CAL L PICKUP 18.00
04/30/99 CONTAINER RENTAL 20.00
04/01/99 THRU 04/30/99
LOCATION TOTAL  ............. 38.00
INVOICE TOTAL  ............. 38.00
CURR MO AMII OVERR 30 AMT OVER 60 AMT OVER 90 AMT CURR BALANCE
38.0D 38.00 .00 .00 76.00
' —
[__AQQQ_U __INVOICE NUMBER | INVOICE AMOUNT | _INVOICE DATE | BALANCE DUE
0240192 04099-0733 38.00 04/30/99 76.00
\_ __J

BROWNING-FERRIS INDUSTRIES

Y MAKE
CHECKS  CHICAGO AREA DISTRICT #733
PAYABLE  FEIN ¥ 36-2704946
| O P.O. BOX 9001207
. vz srery LOUISVILLE KY 40290 1207

Payments and Charges Made After Due Dale Wili Appear On Next Statementinvoice

(708) 345-7050

PLEASE RETAIN THIS PORTION FOR YOUR RECORDS

Ll
W

Reovdded




(" DATE DOC. REF. NO DESCRIPTION AMOU_NLJ_
SERVICE LOCATION 101“ TEC MACHINE TOOL SVC INC :
5024 CHASE AVE
DOWNERS| GROVE IL
03/02/99 715554 PICK UP 18.00
03/31/99 CONTAINER RENTAL 20.00
03/01/99 THRU 03/31/99
LOCATION TOTAL  ............. 38.00
INVOICE TOTAL oo .. 38.00
4 N
ACCOUNT NUMBER INVOICE NUMBER | INVOICE AMOUNT INVOICE DATE BALANCE DUE
0240192 03099-0733 38.00 03/31/99 38.00

MAKE
CHECKS
PAYABLE
T0

P.0. BOX 9001207

FOANTCSVTLIE KY AnD20n . 1207

Payments and Charges Made Afler Due Date Will Appear On Next Statement/invoice

BROWNING- FERRIS INDUSTRIES
CHICAGO AREA DISTRICT #7323
FEIN # 36-2704946

(708) 345-7050

PLEASE RETAIN THIS PORTION FOR YOUR RECORDS

o
L

Reovalad



B L N

—

\—

DATE " poe. REE. NO W |47 A N 05 pESCRIPTION AMOUNT W
SERVICE LOCATION 101: C&C MACHINE TOOL SVC INC
. 5024 CHASE AVE
— DOWNERS| GROVE IL
02/02/99 524940 PICK UP 18.00
02/17/99 526769 PICK UP 18.00
02/23/99 526060 PICK UP 18.00
02/28/99 CONTAINER RENTAL 20.00
02/01/99 THRU 02/28/99
LOCATION TOTAL  o...oooenn... 74.00
INVOICE TOTAL  .oovuvvonn. .. 74.00
\_ J
( ACCOUNT NUMBER _ INVOICE NUMBER - | .INVOICE AMOUNT INVOICE DATE BALA&CEDUE;)
0240192 02099 -0733 74.00 02/28/99 74.00

J

MAKE

J
CHECKS
' PAYABLE

TO:

Payments and Charges Made Afier Due Date Will Appear On Next Statementinvoice
PLEASE RETAIN THIS PORTION FOR YOUR RECORDS

BROWNING-FERRIS INDUSTRIES
CHICAGO AREA DISTRICT #4733
FEIN # 36-2704946
P.0. BOX 9001207

(708) 345-7050

)

oovhd




é DATE

DOC. REF. NO DESCRIPTION ) A,MQF!NT,J

SERVICE LOC,

01/31/99

ATION 101: C&C MACHINE TOOL SVC INC

5024 CHASE AVE
DOWNERS| GROVE IL

CONTAINER RENTAL 20.00
01/01/99 THRU 01/31/99

LOCATION TOTAL  ............. 20.00
INVOICE TOTAL  ............. 20.00

\,
f ACCOUNT NUMBER Y INVOICE NUMBER | INVOICE AMOUNT

Z
_INVOICE DATE | BALANCE DUE

Hoava ot

0240192 01099-0733 20.00 01/31/99 20.00 ‘)
\—
Payments and Charges Made After Due Dale Will Appear On Next Statementinvoice

Q PLEASE RETAIN THIS PORTION FO RE

waxe  BROWNING-FERRIS INDUSTRIES $ 0N FOR YOUR RECORDS

cHEcks  CHICAGO AREA DISTRICT #733 - -

PAYADLE  FEIN # 36-2704946 (708) 345-7050 .

10 P.0. BOX 9001207 e l

1ONTCV T KY an2an . 1207



(i DATE %" - 7 DOC, REFINO v e #8415 s <o DESCRIPTION .- v aw/o o | . AMOUNT W
SERVICE LOCATION 101: C&C MACHINE TOOL SERV INC

5024 CHASE AVE
DOWNERS |[GROVE IL

12/08/98 521124 ON CALL / 2 YDS 18.00
12/31/98 CONTAINER RENTAL 20.00
12/01/98 THRU 12/31/98
LOCATION TOTAL  ............. 38.00
INVOICE TOTAL  ............. 38.00

CURR MO AM] OVER 30 AMT OVER 60 AMT OVER 90 AMT CURR BALANCE
38.0? 107.10 .00 .00 145.10

47@%&»&

13’. 10 J

\_
(- .ACCOUNT NUMBER'™ - Y- INVOICE NUMBER® | INVOICE AMOUNT .| INVOICE DATE . | BALANCE DUE )
0240192 981200-0240192 38.00 12/31/98 145.10
\_ .
Payments and Charges Made After Due Date Will Appear On Next Statementlnvoice
o MAKE BROWNING - EERRIS INDUSTRIES PLEASE RETAIN THIS PORTIQN FOR YOUR RECORDS
cHECks CHICAGO AREA DISTRICT #733 .
PAYABLE FEIN # 36-2704946 (708) 345-7050 -
0. p.0. BOX 9001207 o |

ILNANTSVY L E KY AN20N0 1917




é DATE DOC. REF. NO DESCRIPTION AMOUNT W

SERVICE LOCATION 101: C & C MACHINE TOOL SERV INC
5024 CHASE AVE
DOWNERS [GROVE IL

11/04/98 519206 ON CALL/ 8 YDS 88.00

11/30/98 CONTAINER RENTAL - PRORATED 2.10
PRORATED 11/10/98 TO 11/30/98

11/30/98 CONTAINER RENTAL 17.00
11/01/98 THRU 11/30/98
LOCATION TOTAL  vuvovrorn. .. 107.10
INVOICE TOTAL oo, 107.10

\, Z
( ACCOUNTNUMBER Y INVOICE NUMBER . | INVOICE AMOUNT | INVOICE DATE | BALANCE DUE )

0240192 981100-0240192 107.10 11/30/98 107.10 J
\ :

Payments and Charges Made Atter Due Date Will Appear On Next StatementInvoice
MAKE BROWNING- FERRIS INDUSTRIES PLEASE RETAIN THIS PORTION FOR YOUR RECORDS

CHICAGO AREA OISTRICT #4733
CHECKS N
pavaBle FEIN # 36-2704946 (708) 345-7050

a4
TO P.0. BOX 9001207 LY
FOAHTCVTELE WY ANDQON0 190/ B Wees ched




CHECKS

BFy

T0.

PAYABLE

CHICAGO AREA DISTRICT #733
FEIN # 36-2704946

P.O. BOX 9001207

TONICVYTHIEFE WY

ANDON 1907

(708) 345-7050

/LD”E_ | DOC.REF.NO DESCRIPTION _ _
SERVICE LOCATION 101: C & C MACHINE TOOL SERV INC
5024 CHASE AVE
DOWNERS [GROVE 1L
10/01/98 517204 PICK UP 18.00
10/14/98 517956 PICK UP 18.00
10/16/98 518127 PICK UP 18.00
10/26/98 518607 PICK UP 18.00
10/31/98 CONTAINER RENTAL 17.00
10/01/98 THRU 10/31/98
LOCATION TOTAL  ............. 89.00
INVOICE TOTAL  ............. 89.00
<
é ACCOUNT NUMBER INVOICE NUMBER INVOICE AMOUNT INVOICE DATE BALANCE DUE )
. 0240192 981000-0240192 89.00 10/31/98 89.00
\. _J
Payments and Charges Made After Due Date Will Appear On Next Statementinvoice
Q MAKE BROWNING - FERRIS INDUSTRIES PLEASE RETAIN THIS PORTION FOR YOUR RECORDS

o
<’

Revvehd



(" DATE .|.. -DOC.REF.NO' LG 0l DESCRIPTION - [0 7 o |- AMOUNT
SEAVICE LOQATION 101: C & C MﬁCHINE TOOL SERV INC
. 5024 CHASE AVE
/ DOWNERS! GROVE IL
09/08/98 707571 ON CALL 22.80
09/30/98 CONTAINER RENTAL 17.00
09/01/98 THRU 09/30/98
LOCATION TOTAL  ............. 39.80
INVOICE TOTAL  ............. 39.80
\ y,
(" ' ACCOUNT NUMBER. ;. Y':; INVOICE NUMBER | :INVOICE AMOUNT.._|.- INVOICE DATE . |- BALANCE DUE )
k 0240192 l980900-0240192 39.80 09/30/98 39.80 J
Payments and Charges Made After Due Date Will Appear On Next Statemenb/Invoice.
J MAKE BROWNING-FERRIS INDUSTRIES PLEASE RETAIN THIS PORTION FOR YOUR RECORDS
CHICAGO AREA DISTRICT #733
BF’ CNECKS  FEIN # 36-2704946 (708) 345-7050 -
TO: P.0. BOX 9001207 w0

FANTCVTILFE KY annan 1917

fteercled




89.0

CUSTOMERS W
INCREASE EF

CURR MO AMH OVER 30 AMT OV

D 49.00

HOSE RATES HAVE NO
F 10-1-98, DUE TO

.00

.00

( DATE DOC. REF.NO DESCRIPTION | AMOUVN]'V_}
SERVICE LOCATION 101: C & C MtCHINE TOOL SERV INC
5024 CH18£ AVE
DOWNERS| GROVE IL
08/04/98 | —3T3466 ON CALL/ 2 YDS 36.00
08/10/98 707942 ON CALL/ 02 YDS 36.00
08/31/98 CONTAINER RENTAL 17.00
08/01/98 THRU 08/31/98
LOCATION TOTAL  ............. 89.00
INVOICE TOTAL  ............. 89.00

ER 60 AMT  OVER 90 AMT CURR BALANCE

138.00

& BEEN ADJUSTED, MAY RECEIVE A RATE
INCREASED DISPOSAL & OPERATING COSTS.

)

\,
>

ACCOUNT NUMBER Y INVOICE NUMBER

INVOICE AMOUNT

INVOICE DATE

A

0240192

980800-0240192

89.00

" BALANCE DUE__

08/31/98

138.00

MAKE
CHECKS
PAYABLE

10

Payments and Charges Made After Due Date Will Appear On Next Statemenyinvoice
PLEASE RETAIN THIS PORTION FOR YOUR RECORDS

BROWNING- FERRIS INDUSTRIES
CHICAGO AREA DISTRICT #7323
FEIN # 36-2704946
P.0. BOX 9001207

(708) 345-7050




( oate DOC. REF. NO DESCRIPTION AMOUNT )
SERVICE LOCATION 101: C & C MACHINE TOOL SERV INC
5024 CHASE AVE
_.—DOWNERS | GROVE 1L
07/13/98 512072 ON CALL/ 2 YD 32.00
07/31/98 CONTAINER RENTAL 17.00
07/01/98 THRU 07/31/98
LOCATION TOTAL  ............. 49.00
INVOICE TOTAL  ............. 49.00
CURR MO AMI OVER 30 AMT OVER 60 AMT OVER 90 AMT CURR BALANCE
49.0p 17.00 .00 .00 66.00
\, y,
(" accounTNumBeR Y INVOICE NUMBER | INVOICE AMOUNT | INVOICE DATE BALANCE DUE
0240192 980700-0240192 49.00 07/31/98 66.00

MAKE
CHECKS
PAYABLE
10

BROWNING-FERRIS INDUSTRI
CHICAGO AREA DISTRICT #7
FEIN # 36-2704946
P.0. BOX 9001207

EANITOUTE T Y annann N0

Payments and Charges Made After Due Date Will Appear On Next Statement/invoice
PLEASE RETAIN THIS PORTION FOR YOUR RECORDS

£S
33

(708) 345-7050




Vs

DATE DOC. REF. NO DESCRIPTION AMOUNT )
SERVICE LOCATION 101: C & C MACHINE TOOL SERV INC
. 5024 CHASE AVE
] DOWNERS| GROVE IL
06/30/98 CONTAINER RENTAL 17.00
06/01/98 THRU 06/30/98
LOCATION TOTAL  ............. 17.00
INVOICE TOTAL  ............. 17.00
DUE TO INCREASED DISPOSAL AND{OPERATING COSTS, YOU MAY RECEIVE A RATE
INCREASE EFFECTIVE ON YOUR AUGUST INVOICE.
\, J
(" ACCOUNT NUMBER INVOICE NUMBER | INVOICE AMOUNT INVOICE DATE BALANCE DUE
L 0240192 980600-0240192 17.00 06/30/98 17.00

Paymenls and Charges Made After Due Date Will Appear On Next Statementinvoice

MAKE BROWNING-FERRIS INDUSTRIES
cHecks  CHICAGO AREA DISTRICT #733
pavaBLe  FEIN # 36-2704946

TO. P.0. BOX 9001207
INHTCV I T Y 4N20Nn 1907

PLEASE RETAIN THIS PORTION FOR YOUR RECORDS
(708) 345-7050
o
L

(LR P |




PAYABLE
TO:

FEIN # 36-2704946
P.0. BOX 9001207

tNtItcuT |y r vy

ANTINN A9IN7

(708) 345-7050

( DATE DOC. REF. NO DESCRIPTION AMOUNT )
SERVICE _LOC KTION 10t1: C & C MACHINE TOOL SERV INC
- 5024 CHASE AVE
DOWNERS |GROVE IL
05/06/98 510276 ON CALL 32.00
05/31/98 CONTAINER RENTAL 17.00
05/01/98 THRU 05/31/98
LOCATION TOTAL  ............. 49.00
INVOICE TOTAL  ............. 49.00
\ -
( ACCOUNT NUMBER YINVOICE NUMBER - | INVOICE AMOUNT INVOICE DATE BALANCE DUE h
k 0240192 1980500-0240192 49,00 05/31/98 49.00
J
Payments and Charges Made After Due Date Wilt Appear On Next StatemenVinvoice
° MAKE BROWNING - FERRIS INDUSTRIES PLEASE RETAIN THIS PORTION FOR YOUR RECORDS
cHecks CHICAGO AREA DISTRICT #733

v
L

Revveled




( . DATE ___

_DOC.REF.NO ___|_ . . DESCRIPTION .
SERVIgﬁ_LDQATION 101: C & C MACHINE TOOL SERV INC

5024 CHASE AVE
DOWNERS| GROVE 1L

___AMOUNT __ _

04/14/98 803745 EXTRA P/U - 2 YDS 16.00
04/29/98 509823 ON CALL 16.00
04/30/98 CONTAINER RENTAL 17.00
04/01/98 THRU 04/30/98

LOCATION TOTAL  ............. 49.00

INVOICE TOTAL  ............. 49.00
\ y,
r ACCOUNT NUMBER _ INVOICE NUMBER | INVOICE AMOUNT | INVOICE DATE MBALAﬂcgpggl
L - 0240192 980400-0240192 49.00 04/30/98 49.00 J
Paymenlts and Charges Made After Due Date Will Appear On Next Statementinvoice

- MAKE BROWNING- FERRIS INOUSTRIES PLEASE RETAIN THIS PORTION FOR YOUR RECORD$

cHecks CHICAGO AREA DISTRICT #733

PAYABLE
TO

FEIN ¥ 36-2704946
P.0. BOX 9001207

PONTCV TN Yoo AN 1007

(708) 345-7050

)
A

feevaled




( DATE DOC. REF. NO ' "~ - DESCRIPTION AMQUNT,J
SERVICE LOCATION 101: C & C MﬁCHINE TOOL SERV INC
24 CHASE AVE
DOWNERS| GROVE 1L
03/31/98 CONTAINER RENTAL 17.00
03/01/98 THRU 03/31/98
LOCATION TOTAL  ............. 17.00
INVOICE TOTAL  ............. 17.00
\_ J
[ ACCOUNT NUMBER INVOICE NUMBER | INVOICE AMOUNT INVOICE DATE _ | _egglggpugm}
\; 0240192 980300-0240192 17.00 03/31/98 17.00 4)

Payments and Charges Made Atier Due Date Will Appear On Nexl Statement/invoice

- P T
MAKE BAOWNING - FERRIS INDUSTRIES LEASE RETAIN THIS PORTION FOR YOUR RECORDS

cHECks  CHICAGO AREA DISTRICT #733
PAYABLE  FEIN # 36-2704946 (708) 345-7050 Ca
TO: P.0. BOX 9001207 L

S P I PPN Moaaled




N

DATE

DOC. REF. NQ

—1

02/28/98

\,

02/04/98 502983

CURR MO AMT OVER 30 AMT OV

SERVICE LOCATION 101: C & C MACHINE TOOL SERV INC
5024 CHASE AVE

DOWNERS| GROVE IL

ON CALL

CONTAINER RENTAL
02/01/98 THRU 02/28/98
LOCATION TOTAL e

INVOICE TOTAL R

DESCRIPTION i e

\
AMOUNT__ _

FR 60 AMT OVER 90 AMT CURR BALANCE

32.00
17.00

49.00

49.00

49.00 17.00 .00 .00 66.00
<
f_AQ(IQ!.JNI_N!.!MBER_~ __INVOICE NUMBER___| INVOICE AMOUNT__| INVOICE DATE__ | BALANCE DUE
k»' 0240192 980200-0240192 49.00 02/28/98 66.00 )

MAKE
CHECKS
PAYABLE

TO

Payments and Charges Made Afler Due Dale Wil Appear On Next Stalement/invoice
PLEASE RETAIN THIS PORTION FOR YOUR RECORDS

BROWNING-FERRIS INDUSTRIES

CHICAGO AREA DISTRICT #733
P.0. BOX 9001207

LOUISVILLE KY 40290-1207

(708) 345-7050

o
w2

Beasahet



(

\,

\

____DATE ___|  DOC.REF.NO _____DESCRIPTION ] AMQUN[;:W
SERVICE LOCATION 101: C & C MACHINE TOOL SERV ING
5024 CHASE AVE
.~ DOWNERS|GROVE IL
01/31/98 CONTAINER RENTAL 17.00
01/01/98 THRU 01/31/98
LOCATION TOTAL oo .. 17.00
INVOICE TOTAL oo, 17.00
CURR MO AMT OVER 30 AMT OVER 60 AMT OVER 90 AMT CURR BALANCE
17.0D 161.00 .00 .00 178.00
_/
(" Account NUMBER "_INVOICE NUMBER | INVOICE AMOUNT | INVOICE DATE__ | BALANCE DUE )

0240192 980100-0240192 17.00 01/31/98 178.00 4)

Payments and Charges Made Afler Due Date Will Appear On Next Statemenlinvoice

» PLEASE RETAIN THIS PORTION FQR YOUR RECORDS
MAKE BROWNING-FERRIS INDUSTRIES
CHECKS  BROWNING-FERRIS INDUSTRIES

PAYABLE

T0

CHICAGO AREA DISTRICT #0733
P.0. BOX 9001207

I R YA

(708) 345.7050

T
A



C_,DATE_ ___j___DOC.REE.NQ : DESCRIPTION AMOUNT___

SERVICE LOCATION 101: C & C MACHINE TOOL SERV INC
5024 CHASE AVE
DOWNERS | GROVE IL

11/20/97 73538‘(M"’0 EXTRA 32.00
12/01/97 80493 EXTRA 32.00
12/17/97 801630 EXTRA 32.00
12/29/97 801658 LOOSE YARDS 48.00
12/31/97 CONTAINER RENTAL 17.00
12/01/97 THRU 12/31/97
LOCATION TOTAL  ©ovornnnn... 161.00
INVOICE TOTAL  ooveennn... 161.00

CURR MO AMT OVER 30 AMT OV!ER 60 AMT OVER 90 AMT CURR BALANCE

161.00 81.00 .00 .00 242.00

CLEANING OUJl? ROLL OFF BOXES|NOW AT A SPECIAL RATE!
1-800-345-1408

\,

Z
r ACCOUNT NUMBER l INVOICE NUMBER INVOICE AMOUNT | INVOICE DATE __|__BALANCE DUE \

0240192 971200-0240192 161.00 12/31/97 242.00

\.

Payments and Charges Made After Due Date Will Appear On Next Statemenvinvoice

PLEASE RETAIN THIS PORTION FOR YOUR RECORDS

MAKE BROWNING-FERRIS INDUSTRIES '

CHECKS  BROWNING-FERRIS INDUSTRIES
PAYABLE  CHICAGO AREA DISTRICT #0733 (708) 345-7050

10 P.0. BOX 9001207 "

INHITEVTI L 1YY ANDAn (N2

L)
s

covelad

-




( oate

DOC. REF. NO

DESCRIPTION

AMOUNT A

11/05/97
11/15/97
11/30/97

81.0D

SERVICE LOCAT{QE’jIU: C&CM

5024 CHASE AVE

DOWNERS

81521
81327

49.00

PLEASE CHANGE YOUR RECORDS!

GROVE IL

EXTRA
EXTRA

I .00

LOCATION TOTAL

INVOICE TOTAL

NCHINE TOOL SERV INC

CONTAINER RENTAL
11/01/97 THRU 11/30/97

.00

CURR MO AMT OVER 30 AMT OVER 60 AMT OVER 90 AMT CURR BALANCE

130.00

PUR MAILING ADDRESS HAS CHANGED.

32.00
32.00
17.00

81.00

81.00

y

\__
7

ACCOUNT NUMBER

INVOICE NUMBER

INVOICE AMOUNT

INVOICE DATE

BALANCE DUE )

0240192

971100-0240192

81.00

11/30/97

130.00

MAKE
CHECKS
PAYABLE
T0

BROWNING-FERRIS INDUSTRIES
10OWNING-FERRIS INDUSTRIES
CHICAGO AREA DISTRICT #0733

P.0. BOX 8001207

FONTCVTLEE WY ANn20N 1907

Payments and Charges Made After Due Date Will Appear On Next Statementlinvoice

(708) 345-7050

PLEASE RETAIN THIS PORTION FOR YOUR RECORDS

e
L
Reesdend




(.

DATE . | ¥, DOC/REFINQ ¢ | 7 ie,5 1 9/ CDESCRIPTION ' "¢ o” . | - AMOUNT
SERVICE LOCALION 101: C & C MACHINE TOOL SERV INC
— 5024 CHASE AVE
DOWNERS| GROVE IL
10/30/97 21103 LOOSE YARDS 32.00
10/31/97 CONTAINER RENTAL 17.00
10/01/97 THRU 10/31/97
LOCATION TOTAL  .....ovnue.... 49.00
INVOICE TOTAL ..o, 49.00
\_ J
(- ACCOUNT NUMBER . - Y. INVOICE NUMBER -*"| INVOICE'AMOUNT" | INVOICE DATE BALANCE DUE )
k‘, 0240192 971000-0240192 49.00 10/31/97 49.00
Payments and Charges Made After Due Date Will Appear On Next Stalement/invoice.
» MAKE gggwwz{zg- EERE}E }Ngug},g{ Eg PLEASE RETAIN THIS PORTION FOR YOUR RECORDS
CHECKS -FER NDU
BF' PAYABLE CHICAGO AREA DISTRICT #0733 (708) 345-7050 -
TO: P.0. BOX 9001207 L
\ B FONTRVTIEE KY AN2ON 1907 Recycled




( DATE . “'DOC.REF.NO*' -| "“'¥...." - *  DESCRIPTION : "~ AMOUNT
SERVICE LOCATION 101: C & C MACHINE TOOL SERV INC
5024 CHASE AVE
DOWNERS | GROVE It
09/30/97 CONTAINER RENTAL 17.00
09/01/97 THRU 09/30/97
LOCATION TOTAL  .....nven.... 17.00
INVOICE TOTAL  «eveennnn.. 17.00

CURR MO AMT OVER 30 AMT OVER 60 AMT OVER 90 AMT .CURR BALANCE
17.0p 49.00 .00 .00 66.00

PLEASE.NOTE NEW "REMIT TO"ADDRESS EFFECTIVE IMMEDIATELY
BFI GLEN ELLYN OFFICE 630-469:1036 BFI AURORA OFFICE 630-892-9294

& _ J

ACCOUNT NUMBER - Y. INVOICE NUMBER'’ |.INVOICE AMOUNT | ' INVOICE DATE BALANCE Dua

L 0240192 9709000240192 17.00 09/30/97 66.00
Payments and Charges Made After Due Date Will Appear On Next Statement/invoice
PLEASE RETAIN THIS PORTION FOR YOUR RECOR
Y MAKE  BROWNING-FERRIS INDUSTRIES 1oN ORDS
CHECKS  BROWNING-FERRIS INDUSTRIES )
PAYABLE  CHICAGO AREA DISTRICT #0733 (708) 345-7050 -
T0 P.0. BOX 9001207 w o

PANTCYTILE WY ANDan 1907 Reevaded



~L

*

N

DATE" *. | .- 'DOC.REF.NO'#, ;| @ty v i o1 'DESCRIPTION | | ™ AMOUNT
SERVICE LOCFTION 101: C & C MACHINE TOOL SERV INC
5024 CHASE AVE
DOWNERS [ GROVE IL
— .
08/28/97 36910 EXTRA 32.00
08/31/97 CONTAINER RENTAL 17.00
08/01/97 THRU 08/31/97
LOCATION TOTAL  ...... e 49.00
INVOICE TOTAL  .....onnn.... 49.00
CURR MO AMJ OVER 30 AMT OVER 60 AMT OVER 90 AMT CURR BALANCE
49.0p 17.00 .00 .00 66.00
BFI GLEN ELLYN OFFICE 630-469}1036
BFI AURORA OFFICE 630-892-9294
\ Y,
(. ACCOUNT NUMBER - i Y. INVOICE NUMBER | INVOICE AMOUNT | INVOICE DATE BALANCE DUE )
0240192 970800 -0240192 49.00 08/31/97 66.00

J

CHECKS

MAKE BROWNING-FERRIS INDUSTRIES
CHICAGOLAND EAST #733
pavagte P.O. BOX 6119

Payments and Charges Made After Due Date Will Appear On Next S\aleménvlnvonce

10 CAROL STREAM IL 60197-6119

(708} 345 7050

PLEASE RETAIN THIS PORTION FOR YOUR RECORDS

e
A

[LITRYY )




CDATE. * DQC.RE E' N’leﬁ’ o : ' AMOUNT \
SERVICE LOGATION 101: C & C MACHINE TOOL SERV INC
5024 CHASE AVE
DOWNERS| GROVE IL
r/
07/31/97 CONTAINER RENTAL 17.00
07/01/97 THRY 07/31/97
LOCATION TOTAL ... .. 17.00
INVOICE TOTAL  voevrvennnn.. 17.00
\, J/
[;_ACCQUNINHME | INVOICE AMOUNT _|__INVOICE DATE | BALANCEDUE:}
L_ - 0240192 970700-0240192 . 17.00 07/31/97 17.00
. Payments and Charges Made After Due Date Will Appear On Next Statemenlinvoice
o PLEASE RETAIN THIS PORTION FOR YOUR RECORDS
cxééis BROWNING-FERRIS INDUSTRIES :
PAYABLE CHICAGOLAND EAST #4733 (708) 345-7050

T0:

pP.0. BOX 6119 )
CAROL STREAM IL 60197-6119 Recycled



f

pATEST T DG REF.NO T |

“DESCRIPTION: -~ " | ' AMOUNT )

06/30/97

17.00

SERVICE LOC&IIQN 101: C & C MACHINE TOOL SERV INC
T

CURR MO AMJ OVER 30 AMT OVER 60 AMT OVER 90 AMT CURR BALANCE

5024 CHASE AVE
DOWNERS |GROVE IL

CONTAINER RENTAL 17.00
06/01/97 THRU 06/30/97

LOCATION TOTAL  ............. 17.00
INVOICE TOYAL  ............. 17.00

17.00 .00 .00 34.00

> Z
_ ACCOUNTNUMBER - Y INVOICE NUMBEF." | INVOICE AMOUNT | INVOICE DATE_|_BALANGE DUE )
kk 0240192 970600-0240192 17.00 06/30/97 34.00 y
Payments and Charges Made Afier Due Date Wil Appaar On Next StalemenU/Invoice
o PLEASE RETAIN THIS PORTION FOR YOUR RECORDS
cmégis BROWNING-FERRIS INDUSTRIES '
pavALE N IQCROOLAND WEST (708) 345-7050 o
TO:

AN e

CAROL STREAM IL 60197-6102 Recycled



are DOC. REF.NO DESCRIPTION - AMOUNT__ )
SERVICE LOGATION 101: C & C MACHINE TOOL SERV INC
5024 CHASE AVE
DOWNERS| GROVE 1L
05/31/97 CONTAINER RE 17.00
05/01/97 THA
LOCATION TOTAL 17.00
INVOICE TOTAL .../, 17.00
CURR MO AMT OVER 30 AMT OVER 60 AMT OVER 90 AMT CURR BARYANCE
17.do 97.00 17.00 .00 131.00
AS A RESULT OF INCREASED COSTE FOR DISPOSAL AND OPERATING EXPENSES,
YOU MAY WEH AN INCREASE IN YOUR JULY OR AUGUST INVOICE. THANK YOU
\ Y,
. ACCOUNTNUMBER Y ' INVOICE NUMBER | INVOICE AMOUNT HJN\_I_OICEADAIVE____QALA_NQE_DUE,]
L 0240192 970500-0240192 17.00 05/31/97 131.00

MAKE
CHECKS
PAYABLE

T0:

Payments and Charges Made After Due Date Will Appear On Next StatemenvVinvoice
PLEASE RETAIN THIS PORTION FOR YOUR RECORDS

BROWNING-FERRIS INDUSTRIES

CHICAGOLAND WEST
P O BOX 6102

CAROL STREAM IL 60197-6102

(630) 964-3232

LAl
w

Reeveled




( DATE - | - DOC.REF.NO. ' “|'- DESCRIPTION AMOUNT )
SERVICE LOCATION 101: C & C MACHINE TOOL SERV INC
5024 CHASE AVE
- DOWNERS |GROVE IL
04/07/97 4335 ON CALL 32.00
04/16/97 72080 ON CALL 16.00
04/22/97 530111 EXTRA 32.00
04/30/97 CONTAINER RENTAL 17.00
04/01/97 THRU 04/30/97
LOCATION TOTAL ... .. 97.00
INVOICE TOTAL ..., 97.00

CURR MO AME OVER 30 AMT OVER 60 AMT OVER 90 AMT CURR BALANCE

97.0

17.00 .00 .00 114.00

Y,

\,
r

_ ACCOUNT NUMBER YINVOICE NUMBER | INVOICE AMOUNT INVOICE DATE BALANCE DUEX

0240192

L970400-0240192 97.00 04/30/97 114.00

MAKE
CHECKS
PAYABLE
TO:

Payments and Charges Made After Due Date Will Appear On Next StatemenUinvoice.
PLEASE RETAIN THIS PORTION FOR YOUR RECORDS
BROWNING-FERRIS INDUSTRIES :

CHICAGOLAND WEST
P O BOX 6102 (630) 964-3232

e
CAROL STREAM IL 60197-6102 Nt

fteovdded




THIS CHECK 1© nr,

(1 7 DATE wigiiid] DOC REF,NOS [ 13

QR REAAEDESCRIPTION o yikyih [ mi i wind ' AMOUNT o0
SERVICE LOCATION 101: C & C MACHINE TOOL SERV INC ,
5024 CHASE AVE 1024
S DOWNERS GROVE IL
01/30/97 | 66848 ON CALL 16.00 702263719
02710797 | 56629 EXTRA 32.00 97
02/28/97 CONTAINER RENTAL 17.00 197
02701797 THRU 02/28/97 ““
65.
LOCATION TOTAL et 65.00 p 00
INVOICE TOTAL  ......onevnnn. 65.00 _ooLians [ e
%-_; _w
e ————
k LR v A - :, I’} o J
é42* INVOICE NUMBER7%'1* | :ACCOUNT'NUMBER 'PHINVOICE AMT.2:" (| INVOICE-DATE | ' {BALANCE DUE " *: )
970200-0240192 0240192 $ 65.00 02728797 $ 65.00
PLEASE RETAIN THIS PORTION FOR YOUR RECORDS Payments And Charges Made After Invoice Date Will Appear On Next invoice
| wae BROWNING-FERRIS INDUSTRIES (630) 9664-3232 ' )
BF crecks CHICAGOLAND WEST :
’ pavaslt P 0 BOX 6102 PAGE 1 Mot

NP

v CAROL STRFAM TI 40197-6102




ol o o e R tgADESCRIPTIONv et e | AMOUNT
SERVICE LACATION 1011 C & C MACHINE TOOL SERV INC
5024 CHASE AVE
DOWNERS GROVE IL
01/31/97 CONTAINER RENTAL 17.00
01701797 THRU 01/31/97
LOCATION TOTAL Cheseesenenens 17.00
INVOICE TOTAL  ........c..... 17.00
CURR MO AMT GQVER 30 AMT OVER 60 AMT OVER 90 AMT [CURR BALANCE
17.00 17 .00 .00 .00 34.00
\eeeeeeemmen . v,
(- S NvOIGE NOMBER Y 8 [ TACCOUNT:NUMBERE | BEERSINVOICE AMT. 257 - 7| INVOICE DATE | BALANCE DUE w
970100-0240192 0240192 $ 17.00 01/31/97 $ 36.00 )
PLEASE RETAIN THIS PORTION FOR YOUR RECORDS Payments And Charges Made Atter nvoice Date Will Appear On Next invoce
) wake BROWNING-FERRIS INDUSTRIES . (630) 964-3232 . C,
crecks CHICAGOLAND KWEST
ravante P 0 BOX 6102 PAGE 1 u;v'."...‘n'..ug‘
1o CAROL STREAM IL 60197-6102 '

[a¥ala R [ Ba Xalh R K g



(" DATE 5,

DOC: REF. NO. | 1t 2 5 vgteies

i DESCRIPTION . i ks b8

;s S AMOUNTEE &y

“—SERVICE LOCATION 1014

_ 1ae31s96

C&C MACHINE TOOL SERV INC
5024 CHASE AVE
DOWNERS GROVE IL

CONTAINER RENTAL
12701796 THRU 12/31/96

LOCATION TOTAL
INVOICE TOTAL  ...... ..

--------------

17.00

17.00
17.00

y

\,
i+ INVOICE NUMBER ¥, | tACCOUNT NUMBER: |84 INVOICE AT 7% |1/ INVOICE DATE: |, 4", BALANCE BUE /2%
\ 961200-0240192 0240192 $ 17.00 12731796 $ 17.00
PLEASE RETAIN THIS PORTION FOR YOUR RECORDS Payments And Charges Made After Invoice Date Will Appear On Next Invoice
make BROWNING-FERRIS INDUSTRIES (630) 964-3232 ™,
BF ciecks CHICAGOLAND WEST LR
’ ravante P 0 BOX 6102 PAGE 1 u:.:,':l:-‘o

w  CAROL STREAM IL 60197-6102




ciecks CHICAGOLAND HWEST

vavanle P 0 BOX 6102

' wae BROWNING-FERRIS INDUSTRIES
AL PAGE 1
10 CAROL STREAM IL 60197-6102

RC3101 39080115

SERVICE LOCATION 1011 C & C MACHINE TOOL SERV INC
- 5026 CHASE AVE
DOWNERS GROVE IL
09719796 | 69283 EXTRA PICKUP 16.00
11711796 | 59184 ON CALL 16.00
11721796 | 58678 ON CALL 16.00
11730796 CONTAINER RENTAL 17.00
11701796 THRU 11/30/96
LOCATION TOTAL et 65.00
INVOICE TOTAL  .......co0cnn 65.00
CURR MO AMT ONER 30 AMT OVER 60 AMT OVER 90 AMT CURR BALANCE
65.00 49.00 . 114.00
k n s Py - Y TR B N J
(455 INVOICE NUMBER R % | SCCOUNT NUMBER BB RVOVCEIARHT. < 8| HiNUGIE AT 1% BALANGE DUE” )
'\961100-0240192 0240192 $ 65.00 11/30/96 $ 116.00 )
PLEASE RETAIN THIS PORTION FOR YOUR RECORDS Payments And Charges Made Alter Invoice Date Will Appear On Next invos ¢
(630) 964-3232 O

avilid




3 RN | FNOZ | 2suidir ol ity DESCRIPTION Mgl s S [44soba® AMOUNT i -
SERVICE LO C & C MACHINE TOOL SERV INC

5024 CHASE AVE

DOWNERS GROVE IL

10,1096 | 58787 ON CALL 16.00
10729796 | 68890 ON CALL 16.00
10/31/96 CONTAINER RENTAL 17 .00
10/01/96 THRU 10/31/96
LOCATION TOTAL et 49.00
INVOICE TOTAL et eeeaeaaas 49.00

: ;J
JEF INVOICE DATES 'g@gauﬂwcaoua
Q61°°°'°24°192 0240192 - $ 69.00 10/31/96 $ 49.00 J
PLEASE RETAIN THIS PORTION FOR YOUR RECORDS Payments And Charges Made Alter invoice Date Will Appear On Next Invoice
make BROWNING-FERRIS INDUSTRIES (630) 964-3232 : c’
BF cvecks CHICAGOLAND WEST
’ ravaste P 0 BOX 6102 PAGE 1 Reeyled

10 CAROL STREAM IL 60197-6102 _ Fme




DATERN
SERVICE
PR

09713796
0917796
09/30/96

LO

38272
38335

CUJR MO AMT O
4%9.00

B4 DESCRIPTION it i b (a4 1t

L T
B A A S R Doy e U

18 50 YAMOUNT 2227 )

5024 CHASE AVE
DOWNERS GROVE IL

ON CALL

ON CALL
CONTAINER RENTAL
LOCATION TOTAL

INVOICE TOTAL

.

960900-0240192

0240192

C & C MACHINE TOOL SERV INC

09/01/96 THRU 09730796

VER 30 AMT OVER 60 AMT OVER 90 Agg

RTOCE
$ 49.00

------------

16.00
16.00
17.00
49.00
499.00

CURR BALANCE
16.00

/

ERVoCEDATER

i BALANCE DUESER)

09/30/96

$ 16.00

PLEASE RETAIN THIS PORTION FOR YOUR RECORDS
BROWNING-FERRIS INDUSTRIES

MAKE

PAYABLE
TO:

P 0 BOX 6102

cvecks CHICAGOLAND HEST

CAROL STREAM IL 60197-6102

(630) 964-3232
PAGE 1

N

Payments And Charges Made Aller Invoice Dale Wil Appear On Next Invoice

. N
L3R
Heeyoled

Papar

e BEA IS ] FNYroooy/




safetyHigen e

HAZARDOUS WASTE CONDITIONALLY EXEMPT SMALL QUANTITY GENERATOR
CERTIFICATION

customer Namz: (2
CUSTOMER NUMBER: J )'BLLO{w;\(-@
TODAY'S DATE: 5)28/197 ,

EAZARDOUS WASTES GENERATED: _sollen T m’(

igning below, I certiiv the hazaraous waste(s) removed from

y s
y premises on ﬁ%20$7t° referenced above have been accumulated
cm .

B
m
fr

(accumulaﬂlon start date )

I a2lso certify that I am a conditionally exempt small guantity
generator (generate less than 220 pounds of hazardous waste
per calendar month and have not accumulated more than 2,200
pounds of waste total at any cne time) and therefore am not
required by Federal or Stats law to manifest my wastes off-site.

,M % % Py s

Customer Siefature Printed Nazme and  Title

N

To be maintained at the branch in customer file.

1506 EAST VILLA STREET ELGIN, IL 60120 347/468-5510

PRINTED CN RECYCLED PAPER



n
o
)

SEP @4 'S7? 08:23 FR SAFETY KLEEN S-@34-8i70g 462 6515 10 9163221004951 i B

——— y ——

safatkleen o

AAZARDOUS WASTE CONDITIONALLY EXEMPT SMALL QUANTITY GENERATOR
CERTIFICATION

cusToMER NAME: _ C Y ¢ WUOYILE  Smol SERU  TWC |

CUSTOMER NUMBER: SR -C -~ 2¢ 5 7
TODAY'S DATE: C/2 7/97

HAZARDOUS WASTES GENERATED: ARQUECHE, TERTS nAMEL pdiTe

Ev signing below, I certify the hazardous wastie(s) removed {rom
nv premises on t?f a: e‘erenced avove have beaen accunulacec
com _ 2/27/77 5’) /157274 zosj

(acctimulation Js s;art date)

I also certify that I am a conditionally exempt small guantity
generator {generate less than 220 pounds of hazardous waste
per calendar month and have not accumulated more than 2,200
pounds of waste total at any one time) and therefore am not

required by Federal or State law to manifest my wastes off-site.

(C 28 C W77 swes

CusTrmer Signature - Printed Name and Title

To Lte maintained at the branch in customer file.

e e



State of Illinois

ENVIRONMENTAL PROTECTION AGENCY

2200 Churchill Road, Springfield, IL 62794-9276

Mary A. Gade, Director

INITIAL MANIFEST ORDER FORM
FOR 20 FEE-EXEMPT MANIFESTS

This form entitles you, the generator to 20 fee-exempt manifests. Only this
original form will be accepted for this original fee-exempt order. NO
PHOTOCOPIES. LOST FORMS WILL NOT BE REPLACED. Complete the information
requested below completely and accurately. The next 500 manifests you, the
generator, order will be $1.00 each. A separate order form will be provided
and payment must accompany each future order. NO PHONE ORDERS WILL BE
ACCEPTED.

GENERATOR NAME

1 cenerator nureer ) X 3D 30 S5 QA5 X

GENERATOR LOCATION

CITy, STATE, zZIP

CONTACT PHONE __ __ _/ . - o — — —

Indicate quantity and type of manifest:
Manifest(s) (Circle One) Pin-Fed Snap-Top

NOTE: Your correct generator number is at the top of this form. This number
should be used on all future order forms, and on all manifests from this
generator*'s location. If there are any questions about this number, or if you
receive multiple numbers, please contact the Agency. The correct number must
be used.

TO EXPEDITE THIS ORDER, USE THE ENCLOSED PREPRINTED LABEL AND RETURN TO:
*MANIFEST REQUEST ENCLOSED"
ILLINOIS EPA LPC 24
P.0. BOX 19276
SPRINGFIELD, IL 62794-9276

PRINT CLEARLY BELOW, AS WELL AS ON THE ENCLOSED LABEL, THE NAME AND ADORESS
(NQ P.O. BOX) TO WHICH THE MANIFESTS SHOULD BE SENT.

T0:

ATTN:

ADORESS: - = - T ."_ (NQ P,O, BOXES)

*MANIFEST REQUEST ENCLOSED*

ation under I11inois Revised

" Tllinois Environmental Protection Agency 13 . Section 22.8. Disclosure
-vision of Land Pollution Contro} #24 i0 may result in a civil
Division East penalty up to $1,000.00 for
1081 North Grand Avenue . . 100.00 and imprisonment up to
e | ms HManagement Center.

Springfield, Illinois 62702

Send Manifests to (P.O. Box Not Acceptable):

Printed on Recycled Paper



ILLINOIS ENVIRONMENTAL PROTECTION AGENCY
@ |NVENTORY IDENTIFICATION NUMBER APPLICATION

FOR AGENCY USE ONLY

LO CATION AD DRESS Ea (exact street location whore waste i‘sbgenera‘ted)_ ) e
Card Type COMPANY NAME: . o o oo
w O QL_C;_M_LLL.JQA s
11 13 .24 , ‘ ' 53
LOCATION (Post Offlce Box numbers will not be accepted) '
020 = ".5;.0’%9 ’”‘Q—&X&Bﬁ?\,— Qf&l‘:’_"'— e e b 1 e e b et ettt e e+

1113 24 S 48 .
crry: Dponers __Qfo_\&_,_ oD STATE el
55 747775 78
2P [, OSAST_______  COUNTY: D&m 2
206 ,
77 85 .
- -TELEPHONE: L3 31D o4 84 e
' 86 89 - 2 . 95 o Tl

CONTA,CT _C he £ __ ___LQE‘I_‘E’_ — _7 ____ “.';:‘"‘fl

MA”.'NG ADDRESS S '(lf_t_umoasabovo.loavoblank)‘ : ST -
030 STREET: _ L el oclomeiiioe
1113 54 78
POBOX: __ __ __ ______ '
79 84 S
CITY: o
85 104 ==
STATE: __ __ ‘ 2P __"
e 105106 : ‘ 107 SRALE
M AN IFESTS ' You uahfy for 20 fr;c-{_!mfor;d Hazardous Waste Manifests. 1fy ou do not need 1200
T Mamfests, please inidicaté the amount you need. Please check the type you need.
Number of Manifests needed /Zf____ ‘ Snap Top . Pln Fed (computerfed) L

RETURN ADDRESS: INDICATE THE LOCATION TO WHICH THIS FORM SHOULD ee RE‘TURNED
Company Name: CxC ﬂ'\&(’,lm.u o
Contact Person: Chodi L0144 )
Street: WY Chpae ReA oo :
City:  Dusagsd G‘-mwk' State TLZIP Loxas

Waste may not be sent to an Illinois facxhty thhont an IEPA Supplemental Wastc Strcam Permit number.
AUTHORIZATION STATEMENT -

| authorize this request for assignment of an lilinois inventory !0 number. This company ‘has not prmousl'y shlpped waste from thn location under the lliinois
Manifest System. if my waste is a RCRA hazardous waste, 179% pary myd for a USEPA generator ID number.
Signature of Authorized Representative: / Date: & /}o / 4

iL 532 1473 .
LPC 228 Rev.. Der-93

ing

A

" Chapter 111 172, Section 1039. Disclosure of this Informalion is required. Failure 10 do so

" This Agency ks authorized 1o requke this hlomialloh under lllinols Revised Slalules, 1979,
' may prevent this form from being processed and coukd resuit In your application be

" denled. This form has been approved by the Forms Management Cenler.



£0 ST, UNITED STATES
P s ENVIRONMENTAL PROTECTION AGENCY

REGION $
\_

\
K\

ACRA ACTIVITIES
P.0. BOX ASS?
CHICAGO, ILLINCIS 80890

1‘.”0611\1\, 2
B AGEnC!

>

4"“0“’0\
Dear Notifier: ‘ Jgp 28 A

Enclosed you will find the United States Environmental Protection Agency (U.S.
EPA) Identification (ID) mumber that has been assigned to your installation.
You will find your twelve character ID number on the top portion of the
enclosed notification form. This ID number acknowledges that you have filed a
Notification of Regulated Waste Activity for the installation referenced on
the notification fom to camply with Section 3010 of the Rescurce Conservation
and Recovery Act (RRA). This ID ramber must be included on all shipping
manifest(s) for transporting hazardous wastes; an all correspandence; and an
all reports required under Subtitle C of RCRA by the U.S. EPA ard State
agencies. o

Please carefully review your status to determine whether the bax you have
checked is correct for your installation. If you checked Bax 1A "Generator”
you are a large generator producing over 1000 ky/mo (2200 lbs). Large
generators are subject to all applicable regulations under Subtitle C of RCRA
including the Anmual/Biemnial Report. If you determine Box 1A was checked in
error, you can change your status to either a Small Quantity Generator (100-
1000 kg/mo) or a Coditionally Exempt Generator (less than 100 k/mo) by
notifying the U.S. EPA in writing at the address at the top of this letter.
Please indicate which generator category is correct for your installation.

Please note the U.S. EPA number is site-specific. If your installation
charges locations, a new notification is required for a new ID rumber, " If -
your installation has changed ownership, a subsequent notification must be
filed to allow the new cwner to use the ID number,

If the purpose of yourr notification is a one-time disposal for a cleanup, FCB
removal, underground storage tank removal, etc., please notify U.S. EFA in
writing upon campletion of the project. U.S. EPA will deactivate the ID
muber at that time. Any other notification changes not mentioned can be sent
to U.S. EPA by letter. -

If you have any further questions regarding hazardous waste activity, please
cantact the Region V Notification Hotline at (312) 886~4001.

Sincerely,

Sharon J &iddcn
RCRA Notifications Coordinator
Waste Management Division



Pease srnt or yoe --:; ELITE 8o (2 S=aracters Ser gl (1 Me unsniced un.s-onlv i 'r@%:@*g’ﬂfgiﬁmj'
Pescercrio pansnazom | Notification of o, Ol Hednd].
Setrnin 7 | G EPA  Regulated Waste® Jui 31y
e Fesmice Cormaration Activity .
and Recovery AL United States Environmertat Protection Acency  PROGRAM MANAGEMENT BRANCH

1. Installation's EPA |D Number (Mark ‘X" In the appropriate box)

’ : C. inpailagon’s EPA 1D ber ]
A Flrst Notification B. Subsequemt Notiffication
(complete item C) 7 |- ) (/ S 35}

1. Name of Installation (Inciude company and specHic site name)

03 1+ I 1 sl dTsl 1 fleb & I LI L LI [ | | |

1ll. Location of Installatlon (Physical address not P.O. Bor or Route Number)

*BS)IIBQ‘ZWI (lgalsSizl 1| KiDl l | T H“‘ﬁﬁ'

Street (continued) : il !\31
RN RN HERRERLANME
Chy or Town - State {ZIP Code
sIIVISINSE [dah VE = (Hol{l_l!‘ﬂ-l Pl

County Codey County Name . ‘
o3 I dalclol T T TR LI Lt
1¥. Installation Ha‘d;g AccréJ(See Instructons) —

Al 4 ] | [T T T ITTITTITT

V3 :
City or Town Sista | ZIP Code

(trrrrrrrrrrrrrrer e -t

V. installation Contact (Person (o be comtacied regarding waste acuvities af site}

Name flast) {nrst) ) )
WUl T 1T T 11 17 CHlelrl T T 11T~ |
Job Tttle ﬁhcne Number (ares code and number)

e A L oSl 1 1 1] ﬁlﬂiiaf-liﬂziil-Tolilszlil N
i vi. Insiallation Cemtact Address (See Instrucions)

A Camact Aacress |g Sireet or £.0. Box

0 A O G A A

City or Town , State P Coce

SNAIIEL T LT T rrrlrrrrrrprrriIi-rird

A. Name of Installaticn’s Legal Owner

ehalmiel T L1 ] LT T 1] | Lt

Street, P.O. Box,‘or Route Number

Lttt rrrrrrrrr Tt r T rrr et

City or Tewn State Z:;P Ccce
Lttt bt
[ B. Lsnd Type |C. Owner Type| D. Change af Owher (Drts Changed)
_'9'~7gr\g NemSer /3/02 223700 2rng A mberl Incicator Mor™ Cav Yeoar

2 LI B =)

v..ﬁ»@‘ﬁ I I



Dlease onnt o¢ e wA ELITE &

i1 Srasaciers per NCN] i De uNshaCed 8BS ONly

bor™ ACOrned Cwi@ g 0. *OC fowes 12
Clame Qag (.

10 - For Official Use Oniy

|

| [ T 1

VIll. Type of Regulated Waste Acivity (Mark ‘X" in the appropriate boxes. Refer to instructony.)

/ T A Hazaroous Wasts Actvity

B. Used Oil Fusl ACtivities

[ Generxtor (See lnstucaons)
2 Grestr than 1000kg/mo (2.200 bs.)
b. 100 m 1000 kg/mo (220 - 2200 3.)
¢c. Less han 100 kg/mo (220 bs.)

2 Transporwer (Indicate Moce n bexes 1-5 betow)

& For own waste anly

D b, For commercial purposes
Moce of Transporaton

. A

. Rai

. Highway

Ej:iTmnr&mrDmamnamn)

Natae: A permit s requeed or
e acTVty. S8 FETUCIONS,

4. Mazarcous Wase Fuel
A Generzor Markeng 1 Bumer
b. Cther Uarketars

c. Bumer - rmmd'vc-(s)-
T of Comtusaon Device

1. Udlnty Bc-r
2 incdusTal Boiler
3. rousmal Fumacse

D 5. Unoergrourd inpecson Cormral

. Water
. Cther - specity

0oood

1. Cfi-Specrficanon Used OF Fued
(] & Goneraxr Marketing v Burmer
D b. Om-rum
D c. Burer - i'danmm-

Typ-dComum_owe.
CJ 1. ity Boter
2 tnoustial Boler
{1 3. inousmal Fumace
D?_SWU.GOIF\.‘H“"

{or On-srte Baamer) Who Fret Caur
e Ol Meet e Specsficanon

A. Charactaristcs of Nonlistad Mazardous Wastes. Max "X’ n the BOzes COMesponding 0 The characieristcs of nonlisted Nazaraous

wasiey your insia/laton nancles. (See «Q CFR Pants 261.20 - 261.24)
1. lgni 2 Corosive 3. Reactive 4. EP Toxic
{On 1 (DOC2) (DO03) (Dooo (List wﬁ: EPA hazarcous wase numder(s) for e EP Taxic cormamman(s))

Y% ole (319

8. Usiwsd Hazardous Wastex. (See 40 CFR 251.31 - 13, See rsTucons 4 yOu Need 10 st More Than 12 wasts codes )

1 2 3 B 5 6

C. Ctrer Wastes, (Slate or Cthar wasies requinng an LD, number.

1 2 3 4 . 5 6

I certity underpenaity of law that/ have personally examined and am familiar with the Information submitted In this
and all artached documents, and that based on my Inquiry of those Indlviduals Immediately responsible for
obtalning the Information, | belleve that the submitted Information Is true, accurate, and complete. ! am aware
that there are s:gnl!lcanr penames for subrmnitting false Information, Inc!udmg the posslb:my of fines and

Name anag Oftic:al Title (fype or print)

Crver 77  Seres

Date S-g

Imprisonment.
o,/ 77
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Xl. Commems




Liswil e o -

STATE OF ILLINOIS

Tris Agency 15 authonzed 10 reguire. pursuart (0 Hunois Rawvised Statute. 1989, Chapter 111 1.2, Spﬁon 1004 and 1021, 1hat this information e submfled 10 the Agency Falure 10 Drowvde

tis nformation may result N a Civil Denalty agairst the owner of Oberator nat o exceed $25.000 per cay
Der dav of violation ang impnsonment up 0 5 years T":5 form has peen approved ty e Fomms Managemen: Center

of wviolanon Falsihcatuon of thus ~lormation may resutt in a hne up o 35C 23C

CGPY 1. TSD MAIL TO GENERATOR

. 17 7 -6761 [ o B2 o P O R «
5-034-01 P.O. BOX 19276 SPRINGFIELD, ILLINOIS 62794-3276 (217) 782-676 AND SPECIAL WASTE\
State Form  LPC 62 8/81 1L532-0610
PLEASE TYPE (Form designed for use on eite (12-piich) typewnter.) EPA Form 8700-22 {(Rev. 6-89) Form Approved. OMB No. 2050-0039 \
g Maniest 2. Page t information in the shaded ar s
UNIFORM HAZARDOUS 1. Generator's US EPA D No. Document No. ge nlormaton 1 e, shased areas s
A WASTE MANIFEST ILRO0O0040533% - | 67064 of 1 | thnos iaw vl reaured =
3. Eengatct:s wmtﬁd mAdgﬁhV INC Location It Ditferent A. Wlinois Manifest Document Nu"FuéeEr ?AID
5024 CHASE RD iL09834548¢F APPLICABLE -
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1D Number | 04B0G05D5Q | | 1 |
4. *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS® - | C. Transponter's )
5. Transporter 1 Company Name 6. US EPA 1D Number 1D Number UPHLS%REB.I.L___J
SAFETY-KLEEN SYSTEMS, INC | SCROO0O075150 D. Transporter's Phone B47 ) 26885600
7. Transporter 2 Company Name 8. US EPA 1D Number E. Transporter's [
l {D Number f
- p ; F. Transporter's Phone ( )
3. Designated Facility Name and Site Address G O0G 3410, US EPA ID Number
SAFETY-KLEEN SYSTEMS, INC v .
633 E 138TH ST i Numper | 9310630006 , | |
ILD980A613913 —
~ DAOLTON, iL 60419 L H. Facility’s Phone ( 708 225-81 o0
) 11. US DOT Description (Including Proper Shipping Name, Hazard Class, and 1D Number) 12. Containers T1o 3(é| L1J :4( - |
i .
No. |Type Quantity WuVol Waste No.
G, HAZARDOUS WASTE, LIQUID, N. 0. 5. EPA HW Number
] 9 NA3082 PG II1 (DO39)(ERG#171) DM G DO39
. |n| AQUEOUS PARTS WASHER SOLUTION (8. 3#/GAL) %4
. : SN RS
A E b 7 EPA HW Number
(P
A
T I N |
ofc EPA HW Number
R
S N |
d. EPA HW Number
; I R i
J. Additional Description for Materials Listed Above K. Handling Codes for Wastes Listed Abave
. e . . in ltem ‘#14'
15. Special Handling Instructions and Additional Information 0134 101027047 001845670464 0000207512 27
SK AUTHORIZED TO RETAIN LICENSED SUBSEQUENT CARRIER. AS NECESSARY.
#*EMERGENCY RESP#800-4468-1760 24HR ;
|
A 10070 B c D 1
16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classitied. packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable tntemational and national government regulations.
111 am a large quantity generator, ) certify that | have a program in place 10 reduce the volume and toxicity of waste generated 1o the degree | have determined to
be economically practicable and that | have seiected the practicable method of treatment, storage, or disposal currently avaiiable to me which minimizes the present
and future threat to human heaith and the environment: OR, if | am a small quantity generator, | have made a good faith effort to minimize my waste generation and
select the best waste management method that is availlable to me and that | cT afford. I Sare
v i~ s s e [ A2 /
; ﬂ Trai{sponer ]tAcknowledgemem/on Receipt of Matenals / Date
A jtedﬂy d Name SignatcTs j [ Month Day Year
N ’
. ~ cy el
g 18. Transporter 2 Acknowledg%ent ¢! Recewpt of Materials /7 [ 1 L Date
E PrintedTyped Name 4 Signature u Month  Day Year
R
19. Discrepancy indication Space
F
A
C
[
L Dt
1', 20. Facility Owner or Operator: Certification of receipt of hazardous matenais covered by }us manifest except aﬁ&ed in iterp, 1877 L Date
Y Printed/Ty, ame | Signature / N 7% Month  Oay Yea
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~-OCATION: 503401 LDR NOTIFICATION FORM 09:44: 50

SENERATOR NAME: C % C MACH TOOL SERV INC MANIFEST NO. 09 § 3434
il OR SALES SERVICE NO. ;Z? 18467064ﬁ

CUST#: 0000-2075-12

3 GUANT TO 40 CFR 268.7(A), I HEREBY NOTIFY THAT THIS SHIPMENT CONTAINS
. T[E RESTRICTED UNDER 40 CFR PART 248 LAND DISPOSAL RESTRICTIDNS (LDR).

-_——-—-——.—_____—_.—__..___—___-—————.—-—-_____.__-—_—————-——

- - — . — = s o —— T o = P A S S . — " = S M — — — S S " — T ——. o S T — - — L S L S f— A — ——— — —— — ——— T o —— " — — e S — —

-DR FORM LINE NO.: 1  MANIFEST PAGE/LINE# OlA SK PROFILE NO.
EggagASTE CODES % LDR SUBCATEGORIES (IF ANY):

TREATABILITY GROUP: NONWASTEWATERS

JASTEDCDNEIBITUENT NOTIFICATION:
211 PENTACHLOROPHENOL

229 TETRACHLOROETHYLENE

290 CADMIUM

255 LEAD

257 MERCURY - ALL OTHERS

260 SILVER

0 E
AP NOTICE: THIS LDR EXPIRES ON 12/31/2001

QG
SKDOT# 0010070

@ . > - - “
3 Q 4,4/74 gzﬁu—fff < é / Ly /¢
SIGNATUR? (PRINTED OR TYPED) E

SEQH: 714 LOC: 503401 TERR: 27 REF#:

18467064 SW: 0134
TOP COPY: GENERATOR MIDDLE COPY: FACILITY BOTTOM COFY: TRANSFE
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S g g1ja J djo0f=-qg21Cc)p?yrs8]-]13172 CheOIT PREV'OL:-S.BALANCE ‘ ;
S . a(;g qu.OUTER ‘5“.0)
THC & O HACH TOOL SERV TNC B e | cran [ BN fsve.pc | ac
Oy S0 (HASE KD 'T g9 jaang NO_ 1 GNA 1T O
:; M DOWNERS GROVE IL LUSLS t 0 - LOCATION TAX EXEMPTION NO
nk S0 340
SERVICE PATE [SALES REP NO. CUSTOMER P.O. NUMBER CUSTOMER PHONE # TAX CODE e e SERVICETAX | COMS.TAX | PRODUCT TAX
A/1e)i] ey w30-0L0-04B84 | L4-2L0-2052 P Cb75
SERVICE/ 2L REMARKS/ SALES TOTAL WASTE SOLVENT/DRUMS SEAVICE| _ CHANGE | cwwwt
P proouct | NUIMBTF UNITPRICE  |QUAN]  CHARGE TAX CHARGE MIN.  [oomlore] ZEE | SKGOT | CC| TEW | SERVCE TEmM | son ot o o | RE LEASE NO,
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9
10
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: LN o DOXES 'f?ffmﬁ's'?m‘ rusumﬁ?: * O HE0 1O WACHME
g Hi
USEPA TRANSPORTER 1 ID NO. | USEPA TRANSPORTER 21D NO.| GENERATOR USEPAID NO. .| 'GENERATORSTATEIDNO. | —  Lawpassemaly e CL oSG g SPENT SOLVENT MELTS L
SCRONNO?5),50 TLRUAOUN0SIS [N43030525¢ . v 07U aemmeccai B
11. US DOT DESCRIPTION (INCLUDING PROPER SHIPPING NAME, HAZARD CLASS, AND 1D.) e R A R I I ET 5¢ AR Fﬁ ,‘,,‘3,’1,:& ‘
HAZARDOUS WASTE, LIQUIDs N,04S. 94 NA 3082 PG II1 1G39 210 7] 61 w0070 7| |heagngs - M |
AJARUEOUS PARTS WASHER SOLUTION (£RG®1L?1L  A.3LBS/GAL - yi T erozotesmonH T
T t
> WITALS i
B- 220 LBS. 7O 2,200 LBS MONTH
INITIALS
c GREATER THAN 2,200 LBS /MONTH
0.l . / 5 / Z é A
DESIGNATED FACILITY NAME AND ADDRESS SAFETY-KLELN SYSTEMS. INC, | CERTIFY THAT MO MATERIL CHANGE HaS OCCURREDIUSA EPA IDNO. 1L 980113913
L33 B L3ATH ST DOLTON 4 IL 60419 e b THE PROCESS GENERATING THEIGTATE IDNO. () i l.Db‘iﬂUUL.
PR CASH a TOTAL RECENVED APPLY PAYMENT 10: MANIFEST NO. . : | AGREE TO PAY THE ABOVE CHARGES AND TO BE BOUND BY Tme TERMS AND TOTAL CHARGE g
CHECK NUMBER ] vo0AYS SERVICE/SALE L,()‘\ Ukl M < %"a"’s'é”"sm“’ memmme ms%umr;gs ;‘n%egasgvfo?f MESS pitvetenitil (FROM £BOVE) e
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INVOICE # AMOUNT $ INVOICE # AMOUNT $ LDR RE@ D (ope s s o or . o i e opsotrn o o oo 4 oo | TOTAL DUE Y(’ym/)
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NO It 284 rgEmomarNamo
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. A MMQSA N M // T pDLUL=-20G725-14d -6
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oM Lucy CHASE AVE T g7 facco N0 | 0076] 0C
YBE VORNERS GROVL 1L LGSLS Lo LOCATION TAX EXEMPTION NO.
] R 503401
SERVICE DATE [SALES REP NO. CUSTOMERA P.O. NUMBER CUSTOMER PHONE # TAX CODE e A oc SERVICE TAX [ C.OM.S.TAX | PRODUCT TAX
TS TR TS ENS L3u=-8L0-0484 | Ly-JLd-2052 PR JUB7S
SERVICE/ RO REMARKS/ SALES TOTAL WASTE SOLVENT/DRUMS SERVICE| CHANGE | cwwat PRO
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5
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"
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BOXES  harmumte -7& O msmf.? oD ToaC O o
)
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A0UlfoOu75L5UuU CES@G CLIWG ConDImoN i O 0 ACCEPTANCE CRITERIA a8t
T 5T R TR W YOI
11.US DOT DESCRIPTION (INCLUDING PROPER SHIPPING NAME, HAZARD CLASS, AND ID.) 2 CONTAWERS 13— TOTAL A IS EE UL ER ER BB i
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Al FIDS.FUJ3+L00L+D0LE+D035+D039.D040 ?.28/GAL 070220 "
7!
B- . 220 LBS 7O 2.200 LBS /MONTY¢
c s
’ GREATER THAN 2,200 LBS/MONTH
D WIS
DESIGNATED FACILITY NAME AND ADDRESS SAFCTY=-KLEEN SYITLNS INL, | CERTIFY THAT NO MATERIAL CHANGE HAS OCCURRED S A EPA ID NO. L JUULEBULTLL
1500 £ VILLA 3T ELGIN IL LOleo WATERWLS O T FROGESS. GENERATRG T [STATE IDNO. U39 3800GT
CASH 0O TOTAL RECEIVED " APPLY PAYMENT TO: MANIFEST NO. ) 1| AGREE TO PAY THE ABOVE .cmnass AND TO BE BOUND BY THE TEAMS AND TOTAL CHARGE
CONDITIONS SET FORTH ABOVE AND ON THE REVERSE SIDE OF THIS DOCUMENT. (FROM ABOVE)
CHECKNIMEER L] ronws semucesns REZXR B . o etk i as | WASTE M
| . N A
. [ previous sawance a5 rouows LDR MESSAGE DOCMENT 15 DULY AUTHORIZED 10, Sich AND BIND CUSTOMER T0 73 TEMS. (FROM ABOVE) e
INVOICE # AMOUNT § WVOICE # AMOUNT § LDR NOT KRE®@W D ::_"‘““"""""“""""("'T",‘:';_"”""""“""‘ e omamer v | TOTALDUE | 2RI
MANIFEST CODE SEQ # 4
00 NOT WRITE IN THE AREA BELOW
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Stale Form  LPC 62 881

5-034-01

ML DTDu e vt e

N"‘ T ety an

1L532-0610
PLEASE TYPE (Form designed for use on eiita (12-pitch) typewnter ) EPA Form 8700-22 (Rev. 6-89) Form Approved. OMB No. 2050-0039
N Mand v
A UNIFORM HAZARDOUS 1. Generator's US EPA 1D No. Docymeni No, | 273981 | Infommanen i e e e |
WASTE MANIFEST ILROQ004033S | 24773 of 1 | llinos law. !
3. Gengrator's d Maling A Location If Difterent A. llinois Manifest Document Number :
Ee &r f wxﬁﬂ‘ vﬂ& dggﬁu INC L 9 75 n 5 4 FEE PAID i
3024 CHASE RD I 0] IF APPIICARI £
DOWNERS GROVE IL 60313 8. %eamfgfs IL :
| O4BOOIDID | | |
4. *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" 2 C. Transporars '
5. Transporter 1 Company Name 6. ag Eéi D Number " 1D Number WML___;
SAFETY-KLEEN SYSTEMS. INC | SCRO000751 50 D. Transporter's Phone 847 ) 468-6600 |
7. Transponter 2 Company Name 8. US EPA ID Number E. Transporter's |
- 1D Number
9. Designated Facility Name and Site Address OQO0634 10, US EPA ID Number F. Transporters Phone (. )
SAFETY-KLEEN SYSTENS, INC o Facitys L o .
E 138TH S ILD980613913 ID Number | Q310690006 , |
DOLTON. IL 60419 | H. Facility's Phone ( 708 22%-8100
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and 1D Number) 12. Containers T1 :tiél ljl :'} L
o i
No. |Typel Quantity Iwwvo|  Waste No.
Gla HAZARDOUS WASTE, LIGUID. N.O.S. EPA HW Number
\| AQUEDUS PARTS WASRER SOLUTION ) o ) S
. 3N/GA y
N| AQUEOU (8. 38/GAL Jou | ooy 24—
E b : EPA HW Number
rlb
A
T I S N |
olc EPA HW Number
R
Lt 1 i
4. EPA HW Number
: Lt ! :
J. Additional Description for Materials Listed Above K. il-la{\dlin 1(:40<1es for Wastes Listed Above
n Item
15. Special Handling Instructions and Additional Information 0122 100657210 0017624773 0000207512 27
SK AUTHORIZED TO RETAIN LICENSED SUBSEQUENT CARRIER, AS NECESSARY.
EMERGENCY RESP#800-468-1760 24HR
A 10070 B c D
16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in"all respects in proper condition for transport by highway
according to applicable international and national govemment regulations.
If { am a large quantity generator, | certify that | have a program in place 1o reduce the volume and toxicity of waste generated to the degree | have determined to
be economically practicable and that | have seiected the practicable method of treatment, stora?e. or disposal currently available to ma which minimizes the present
and future threat to human health and the environment: OR, if | am a small quantity generator, | have made a good faith effort 1o minimize my waste generation and
select the best waste management method that is available to me and that | can afford. [ Date
inted/Typed sz Signature ) Month Day Year
VM"[ Cher 22 4 Eo7 27 4 b6 09e )
; 17/f r’ansponyr ﬂcknowledgement Receipt of Materials —— / . 1 Date
A Printe d Name Signature Month Day Year
N Ve
: G L\ B vbolY oy
N B .
g 18. Transponer-[Acknowlyéement of Receipt of Materials [ Y N ] Date
‘é Printed/Typed NamV Signature o/ Month Day Year
E .
19. Discrepancy Indication Space -
F
A
c
’ !
L
20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manitest except as noted in item 19. l Date
‘}’Y Printed/Typed Name l Signature \ Month Day Year
| ¥ S Hze | 2. LR IA Lo 1> 0D/

This Agency s authonzed 10 require. Dursuant to lnois Aevised Statute. 1989, Chapler 111 1,2, Section 1004 and 1021, that tws informaton be suomited 10 [he Agency. Falure to provde
this informanon may resutt N 8 Owil penalty against the Owner Of ODArator not 1o exceed $25000 per day of wolaton Faisficaton o tus informaton fmay resutt @ a fre Up to $50.000

per gay of vioiation and impnsonment up 19 5 years. This ‘or™ has been approvec 2y 'me Forms Management Centar.
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54474-R5732 SAFETY-KLEEN Ud/UD/vi  Meouc, -

ECATION: 503401 LDR NOTIFICATION FORM 11:21: 39
ENERATOR NAME: C % C MACH TOOL SERV INC MANIFEST NO.: L G156SY7
OR SALES SERVICE NGO : 17624773

CUST#: 0000-2075-12

L JANT TO 40 CFR 2&8. 7(A), I HEREBY NOTIFY THAT THIS SHIPMENT CONTAINS
ASTE RESTRICTED UNDER 40 CFR PART 268 {AND DISPOSAL RESTRICTIONS (LDR).

A. GENERAL WASTE NOTIFICATION

e e it e, e S e i . i e e o e e S e S S e i S

DR FORM LINE NO. 1 MANIFEST PAGE/LINE# OIA SK PROFILE NO. Q00
SKDOT# 0010070
'SSSgASTE "CODES % LDR SUBCATEGORIES (IF ANY):

REATABILITY GROUP: NONWASTEWATERS

IASTE CDNbITITUENT NDTIFICATIDN
100 O-CRESOL

211 PENTACHLOROPHENDL

229 TETRACHLOROETHYLENE

220 CADMIUM

295 LEAD

257 MERCURY - ALL OTHERS

260 SILVER

- e o e o - S S e e o A SIS NI PR IR D SIP TID SR MY AT D S W e i iy et S S o S S S T D S S S T S S T S S S S T S S P S S S D S S S e S Pam S A S e —

zXP NDTIPE THIS LDR EXPIRES ON 12/31/2001

, A +
ey W Gem Y Mlh  epac 2 F 2]
SIGNATURE (PRINTED GR TYPED)

SEQ#: 3252 LOoC: 503401 TERR: 27 REF#: 17624773 SW: 0122
TOP COPY: GENERATOR MIDDLE COPY: FACILITY BOTTOM CORY: TRANSFE
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DOC. EXP.
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maml Columb (;‘;E(;a; C') 'na 29201 NI FOR SERVIC - L e BRANCH MANAGER R 7
\ ) Y A-pHEODIDAVE MATONSEKX /[28/0] _]5;'-‘? 2?2 0017624777
c g g 10 l glo)|~-]|¢2 215 ~-141e .. . ebt | previous BaLancE \
g E ¢ LE&4,00 336,30
THIC &« ¢ MACH TOOL SERV INC B Mree-| cran | cin [sverc | emoo
wE 5024 CHASE RD Ly 09 10000 | %0 10493%100C
cByDOUNERS GROVE IL bOSLS Lo LOCATION TAX EXEMPTION NO.
i ' 503401 -
§enx(ce ;SATE SALES REP NO. CUSTOMER P O. NUMBER CUSTOMER PHONE # TAX CODE e Aoa0E SERVICE TAX [ C.OM.S.TAX | PRODUCT TAX
ZrLLll tes7y 30-810-0484 | L4-210-2052 Iy _ 0575
ff deavice | SERTAL REMARKS/ SALES TOTAL WASTE SOLVENT/DRUMS SERVICE ez
1 proouct NUNRIIER UNITPRICE  [QUAN|  CHARGE TAX CHARGE - MIN.  [cieaferent] 2F | 5K 00T cc | TERM SE';‘QgE TERM 15 o I RELEASE NO,
fHuplaLd [HLO0L0Y4 L3970l 0,00 347,700 0,04 4[L007?0 1 %/% 5 /
201000 _2.4000 ! Q1"
3 L '
4] - N {
5 e
6 s » LR BE X
S AR, R otk R
8
9
0
' (L2, T .
2 o rom /) /7Y VAV 14
TOTAL- SE QE/'SHQDUCTS m 0.00 ';0 U UO P TE GW/M:‘S{»;&A? B AN PROMALY GRONOED (o
=1 - porcs  Siiancss s wspmensien 2
USEPA mmspc}m‘s NO.| USEPA TRANSPORTER 2 1D NO.| GENERATOR USEPAID NO. | GENERATOR STATE 1D NO. LAMP ASSEMBLY PO CLOSNG 8 O s s ws B/g '
SCRO00W0Z 5250% | (LRODO0OY0S53S Dhu30305288 cononnon A, ettt
4 _11.Us 0OT DESCRIPTION (INCLUDING PROPER SHIPPING NAME, HAZARD CLASS, AND ID.) ' e w: SKDOTNUMDER | © LFU G s At wotan
1*\LARD?US YASTE,. LIQUID- N.0.,S. 9 NA 3JU82 P6 IXI D039 b bn (/% c 10070 L/ CaTEGonEs oo
S dEOUS PARTS WASHER SOLUTION ERG#L7?YL B8,.3LBS/GAL 070 220163 MONTH
INITIALS

220185 10 2.200 LBS /MONTH

INITIALS

I 27,8

>

——

;iﬂﬂﬁxy1a4u$w»?

GREATLR THAN 2 200 LBS /MONTH

INITLS

DESIGNATED FACILITY NAME AND ADDRESS

SAFETY-KLEEN SYSTEMS. UNC.

| CERTIFY THAT NO MATERIAL CHANGE HAS OCCURRED
EITHFA IN THE CHARACTERISTICS OF THE WASTE

USAEPAIDNO. T} i 440613943

MATERIALS OH IN THE PROCESS Geuemrgp THE

WASTE MATERIALS. STATE ID NO.

33 € 138TH ST DOLTOMN, IL 6Ou1LA
CASH O TOTAL RECEIVED APPLY PAYMENT TO: . MANIFEST NO, . .
CHECK NUMBER - [ rooars seavcessace :L(,q-\ < (‘ f_; Lﬁ
D PREVIOUS BALANCE AS FOLLOWS LDR MESSAGE
INVOICE # | AMQUNTS INVOICE # AMOUNT § " LDR REQ D
PREVIOYS N AR W MANIFEST CODE SEQ #
CREOIT| .
CARD NO 1L AYy?
' CREDIT CARD NJ. " AMEX ~-EXP.DATE
L iSA IN THE EVENT OF AN
. MC EMERGENCY CALL
customMermtrerence [ [T T T T T T T T T T T T T T ,

2= (pre—
s\&nm’s Authorized Represenialiye ~

) AGREE TO PAY THE ABOVE CHAAGES AND TO BE OOUND BY THE TERMS AND
CONDITIONS SET FORTH ABOVE AND ON THE REVERSE SIDE OF THIS DOCUMENT

PLEASE CHAAGE MY ACCOUNT FOR THIS TRANSACTION UNLESS OTHERWISE
WINDICATED IN THE PAYMENT RECEIVED SECTION THE INDIVIDUAL SIGNING THIS
DOCUMENT 1S DALY AUTHORIZED TO SIGN ANO BIND CUSTOMER TO 1TS TERMS

“Thas B 1D ceBly Wi 1ha above NEmed melenels & e propery Gestibed. paa-o-i mmmwvm"m

031069000k '
TOTAL CHARGE 1’?
(FROM ABOVE) 5{) (] w
WASTE MIN. ! AR
(FROM ABOVE)
e d
TOTAL DUE —W

N4 E mw,

Print Customer Name

DO NOT WRITE IN THE AREA BELOW

0l 7

GOCL~2075-12

4?73
-b




PRl VICT Rt VIFS

— 4

PLEASE TYPE (Form designed for use on eifte (12-pich) Typewnter.) £PA Form 8700-22 (Rev. 6-89) FOIM Ay Core e e L B

'a]  UNIFORM HAZARDOUS 1. Zerersors US 5PA 10 No pocimesiio | T R RO e 3
il WASTE MANIFEST ILRO00040535 [ 46920 | o 1 | oyimosiaw =

' A. lllinois Manifest Document Number s

I 3. Generatgr's nd ng A i} INC Location If Ditterent FEE PAID bS

l §0§4€CE¥Q i@g gdgﬁ "_ 9 5 9 28 EZ {F APPLICABLE ;
DOWNERS GROVE IL 603515 8. %enzl;‘a‘t:;rsiL o

'4. *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS £30-810 C. Transporter's =
5. Transporter 1 Company Name 6. ag'gﬁmumb'ﬁ : ID Number Pl 512881 .2

:‘ ‘ ! SAFETY-KLEEN SYSTEMS. INC L SCROOO0751 350 D. Jransporiers Phone847 )468-6600 —

: 7 Transparter 2 Company Name 8. US EPA iD Number E. Transporter's 3

1 1D Number =
.I [9 Desugnated Facility Name and Site Address ?38654 10. US EPA 1D Number F Transporter's Phone { ) : 3

| SAFETY-KLEEN SYSTEMS., & Facitys il — %

! .~ 633 E 138BTH ST D Number | 310690006 | | | | S
A ILD9806£13913 o ‘A
‘| DOLTON. IL 60419 | H. Facility's Phone (708 225-8100 |

\7[ " 11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) | 12. Containers ! 1_10?5‘ ' bzﬂ 1 1. =4
\:} ¥ No. |Typel Quantity  Wiol| _ Waste No. g
Qis'a  HAZARDOUS WASTE, LIQUID., N.O.S. W‘ | | : EPA HW Number | @
= 9 NA30B2 PG III (DO39)(ERG#171) DM 1___0933____“%
7 £ AGUEQUS PARTS WASHER SOLUTION (8.3#/GAL) 7Y | o0 ]LZJ ; 2
™~ £ 5 ‘ ; [ 7 EPA HW Number ’:i.
: R ! : ‘ : CC":
A j i ‘ [ : JE

! TS ’ ; i } EPA HW Number ?
o ‘ :

I‘ R I . . . ? [ T T ! AN
Lo i ; - EPA HW Number | ~

| { ] N

i ] i =~

' i . ‘ U A \ 1 ?

. iJ. Additional Description for Materials Listed Above K. Handling Codes for Wastes Listed Above ¢

: In tem #14 c

! | - ; 2
dl ?
b 15. Special Handling Instructions and Additonal Information 0114 100402858 0017046920 0000207512 27 ! I

SK AUTHORIZED TO RETAIN LICENSED SUBSEQUENT CARRIER,

EMERGENCY RESP#B0O0-468-1760 24HR
A_

AS NECESSARY.

10070 B C D

* 116. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed. marked, and labeled, and are in all respects in proper condition for transport by highway

according to applicabie international and national government regulations.
It { am a large quantity generator, | certify that | have a program in place to reduce the

i

volume and toxicity of waste generated 1o the degree | have determined o be'

o economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future |

waste management method that is available to me and that | can atford.

threat to human heaith and the environment; OR, it | am a small quantity generator, { have made a good faith effort 10 minimize my waste generation and select the best ,

{ Date

Printed/Typed Name

ﬂ/‘é,

i Siznature
1

A i S

iy

Month, Day Year

et

é}//—-——

0"/03(//

17, Tansponer 1 Acknowledgemenit of Réeipt of Matenals Date
7ntedﬂ'yp ame /Gyg-nm} :‘ dmy ; Year
4 /
-18. Transporér 2 AcknowledgT ent of Receipt of Matenals Date

Printed/Typed Name ¢ Slgnature

|

Dm—iJJO'DUDZDII-i

Month Day Year

. 19. Discrepancy indication Space

—P—O)"ﬂ

‘ hty Owngr or Operator: lbq(mcaugh pl receipt of hazardous matenalsgove%d by this manifest except ;%ted in item 19.

Date

LJL’” S /s

,Slgnt{é,ﬁ/&k_ /M& Do jth Day Year

This Agency s aurnonzed o equvr( pursuant to linais Revised Statute.

19689, Chapter 111 1.2, Section 1004 and 1021, that this information be submilted 10 the Agency. Failur xo prowde m.s

information may resuit in a cvil penalty against the owner 3+ operator Not 1o exceed $25.000 Der day of violation. Faisitication of this information may result in a fine up 10 $50.000 per gay of violation anJd

IMprisanment up 10 § years. This form has been approved by the Forms Management Center

COPY 1.TSD MAIL TO GENERATOR



34474-R5732 SAFETY-WKLEEN G3/10/01 PAGE: 1

3CaTION: 503401 LDR NOTIFICATION FORM 10: 51: 05
ZNERATOR NAME: C & C MACH TOOL SERV INC MANIFEST NO.: XL G9592%b1
OR SALES SERVICE NO. : 170446920

CUST#: 0GGG-2075-12

JANT TO 40 _CFR 268.7(A), I HEREBY NOTIFY THAT THIS SHIPMENT CONTAINS
A3TE RESTRICTED UNDER 40 CFR PART 268 LAND DISPOSAL RESTPICTIONS {LDR).

o i . o ——- e o P . . - A — T — T — > W > T T — —— — ————— - e —— — -— — -

éb:xLIN:# OIA Sh PROFILE NO. : e isle]
SKDOT#: 0010070
S (IF ANY):

m

ESBgASTE ‘CODES & LDR SUBCATEGORI

REATABILITY GROUP: NONWASTEWATERS

ASTE CONSITITUENT NOTIFICATION:
100 O-CRESOL

'11 PENTACHLOROPHENOL

229 TETRACHLOROETHYLENE

=00 CADMIUM

295 LEAD

257 MERCURY - ALL OTHERS

=50 SILVER

e et s e o S S S T T e TS T e S T Smh e TEN T T T S A G e A EMS cmm S LS A S P A S S S ) S WER SR W S S e St e A S S S — A S i — i —— o ———
=+ 4+ 3+ 2 b e e A - 2 P

e LTI IO T oo ITITIITI T E S—————=———=—- ———— e ———— -
XP NUTICE THIS LER EXPIRES ON 12/31/2001

SIGNAT (PRINTED OR TYPED)
‘EGQ#: 3978 LOC: 303401 TERR: 27 REF#: 170346920 SW: 0114
TOP COPY: GENERATOR MIDDLE CGPY: FACILITY BOTTOM COPY: TRANSFE




Ib;ll Cob Tsi?&sia;cgna 20201 kY \zﬁjﬁ“ FORSER AL BRANGH MANAGER DOC. EXP. cecomeex | 0y R
. . : : 7
T 847 Y68-LLO0] CO RUN 06/02/01{ 0)=-1Y 27 001704
B G{ojojaoj-|elafl?|s]-1]2¢2 Tooe | PREVIOUS BALANCE | —paryrmen
'K C 33k, 30 3
TH € & C NACH TooL SERV INC B e | CHAN unty_|SvE.Pc | F
o S024 CHASE R I ] 09 | 0000 NO [O49LIC
"é‘ DOWNERS GROVL IL LOGLS Lo LOCATION TAX EXEMPTION K-
Al 503401
segv;ée QRTE [SALLS REP NO, CUSTOMER P O. NUMBER CUSTOMER PHONE # TAX CODE oo e SERVICE TAX | C.OMS.TAX | PRODUCTT,
Y/ /0 Y eNTE L30-810-0484 | Lu-210-2052 Pyl 0L?S
ERVICE/ REMARKS/ SALES SOLVENT/DRUMS SERVICE CHANGE
P PRoouct | NUMBER UNITPRICE ~ |QUAN|  CHARGE TAX CHARGE il amls.:,: o L;x dor ] C| e | semvce ;"?’ﬁ: x| "o RELEASE N¢
009L48LC  |9L,00)L34 e U 342,720 0,00 342,72 0,0 411007 a '
21001100001 2,49060 0
3
4
5
! T Ceadh
347.720 0.0C 3 “ ? ? U U U ] cnecx 6000 PO pecasmpuace by MACHNE PROPEALY GROUNDED 1o
TOTAL- T . ,
OTAL-SERVICE/PRODUCTS H PGPS e comon > ao bl o e o 10 :g/’
USEPA TRANSPORTER 1 1D NO. | USEPA TRANSPORTER 2 1D NO.| GENERATOR USEPA ID NO. eeusmron STATEIDNO. | ™ e assivmy O e oG 0 Sonsaven weers ’ &
SCRO0007 5150 TLRO000O40535 [0430308252 . OF L0 WossTRRcTeD i
[ 11.US DOT DESCRIPTION (INCLUDING PROPER SHIPPING NAME, HAZARD CLASS, AND ID) : 12 CONTARERS 13— TOTAL o oormeen | QL 306 d e iy ot 01
HAZARDOUS WASTEs LIQUID. N,0.S. 9 NA 3082 PG IIT 1039 s §/27 6| 10c70 2L | Scodnes "
AQUEOUS PARTS WASHER SOLUTION ERGHL?L B8.3LBS/GAL oalil 7 TR M
i . A

NITLS

220 LBS. TO 2,200 LBS MO! .

NITALS

39,)7 S0 Wange? o

DESIGNATED FACILITY NAME AND ADDRESS

SAFETY~-KLEEN SYSYEMS. INC,

| CERTIFY THAT NO MATERIAL CHANGE HAS OCCURRED
EMHER N THE CHARACTERISTICS OF THE WASTE

USAEPAIDNO. TL D98Q0L139L3

£33 £ 138TH ST DOLTON, IL LO41A MATERLS OR W THE PROGESS GEMeAaTRG THE[STATE IDNO. 03 L 069000k
CASH O TOTAL RECEIVED APPLY PAYMENT TO: ;. MANIFESTNO. ., ||+ AGReE TO PAY tHE ABOVE CHARGES AND TO BE BOUND BY THE TERMS AND TOTAL CHA(JRGEE ot
CONDITIONS SET FORTH ABOVE AND ON THE REVERSE SIDE OF THIS DOCUMENT. FROM ABOVI re:
CHECK NUMBER ] 1ooars seAvcersace T, GEGlE b‘z PLEASE GHARGE MY ACCOUNT FOR THIS TRANSACTION UNLESS OTHERWISE ( )
- INDICATED IN THE PAYMENT RECEIVED SECTION. THE INOIVIDUAL SIGNING THIS WASTE MIN.
] Previous BALMCE AS Foliows LDR MESSAGE - DOCUMENT 1S DULY AUTHORIZED TO SIGN AND BIND CUSTOMER TO ITS TERMS. (FROM ABOVE)
N.DMMNMWNMUOMd&MMw Munw adwein
INVOICE # AMOUNT $ INVOICE # AMOUNT $ LDR REQ b - r0pes coretlon b TOTAL DUE A :
e MANIFEST COD
. £ Sea# Mé) Yy = / M/ﬂ < DO NOT WRITE IN THE AREA BELOW
| CARD.M) SFEOT GG, P GATE IL B b e Print Customer Name
. AMEX .
[TTTITTITIIITTTIT] ¢ b N THE EVERT OF AN L B S 0000-2075-32 -
: MC M EMERGENCY CALL By Tl L e
CUSTOMER REFERENCE T T T T T T T T T T stomers 2ed Hepresentative




E A R State Form  LPC o2 881 hoe-

"RV

e A

PLEASE TYPE (Form designad %or use on eiite (12-prich) typewnter.) EPA Form 8700-22 (Rev. 6-89) Form Approved. OM8 No. 2050-0039
Manifest 2.Paget | ) 15 not
a UNIFORM HAZARDOUS 1. Generator's US EPA ID No. Do e No. 3 | lrmwuny Eod":fals?:.du;r;.sre:wo% 2
WASTE MANIFEST ILRO00040535 |«5908— of 1 | byllinors law.
la Eefraersmr&ﬁnmg Aggﬁs(s/ INC Location If Different 84029 | A linois Manifest Document Number '
' 5024 _CHASE R L9358 'ZlB 8 nF APPUCABLE |
| DOWNERS GRDUE IL 6051535 B. Generator's IL - e
4. *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" = %’::;“o':: L L1
{5, Transporter 1 Company Name 8. “SE Num 1D Number 5
SAFETY-KLEEN SYSTEMS. INC | SCRO0O0075150 D Transporters Phon@47: )‘68-6600
7. Transparter 2 Company Name 8. US EPA ID Number ransporter’
n_@:t‘ —b’m { S <9 "D Numberapu)ws?sl{OH -
b AYSH 227 E
9. Designated Fi:tllty Name and Site Address 000654 10. US EPA 1D Number F. Transporter's PhONB"YDg S 8/42) ‘
|| SAFETY-KRLEEN SYSTEMS, INC G. Facility's IL
'] 633 E 138TH ST 1D Numbeqoa.I.OéM L1 1S
ILD980613913
DOLTON. IL 60419 | H. Facility's Phone (7Qf) 225—8100
111. US DOT Description (Including Proper Shipping Name, Hazard Class, and iD Number) 12. Containers 13. 14, L .
| Total unt | \waste N r
i No. | Type Quantity  |WiAol aste No. :
G a HAZARDOUS WASTE, LIGUID. N.O.S. | | ' EPA HW Number |
| ot L SR IE e seeas ¢ | —max
A , " _
" g/ Z' /M 044 :
lE b ! . EPA W Number | -
R 1. :
A l’ :
T ' ] EPA HW Number i
o | | RS ¢
R ; PR 3
P L ’
l ) EPAHW Nomber | -
|| i : i .
I C
i ) Lt v et r
i | 1J. Additional Description for Materials Listed Above K. Handlmg Codes for Wastes Listed Above ¢
| l l In item #14 L ¢
i 4 b T
i . - -
P 3816 f
1 15. Special Handling Instructions and Additional Information 0106 100149091 0000207512 27 Dl
; SK AUTHORIZED TO RETAIN LICENSED SUBSEQUENT CARRIER. AS NECESSARY. :
i EMERGENCY RESP#800-468-1760 24HR :
| £
' A 10070 B o D :
+ | ;16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by ‘ ,(
. proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway <
according 10 applicable international and national govemment reguiations. g
k If 1 am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined to be ‘5
| 1 economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future |
' threat to human heaith and the environment; OR, it | am a small quantity generator, | have made a good faith sffort to minimize my waste generation and select the best| ¢
: ; waste management meathod that is available 1o me and that | can afford. I Date ;
+ Printed/Typed Name ) Signature /_‘ Month Day Year |<
M e £ /{a/u,é W‘ 2460/
; : 17. Transporter 1 Acknowledgement of Receipt of Materials Date E
a i Printed/Ty ged Name S|gnature Month Day Year |¢
| MMARE SLOwkK Kaw}' 022401 |;
8 1 18. Transporter 2 Acknowledgement of Receipt of Materiais Date E
Ti Prmted@d Name Signaturg ! Month Day Year |¢
E ! ' . C
IR C/)A'/\ M (7 l J;70 4 !
: 19. Discrepancy Indication Space ‘ ;
l Fi ¢
A \ r
LC ;
‘I -
P L N 7
y 1'_ 20. Facility Owner or Operator: Certification of receipt of hazardousza!'erials co)ered by this manifesyexcept as ppted in item 19. Date It
’ ¢

VBB BrsEmze s

o B 7

& Dgy Year

Th.s Agency is authonzed to require, pursuant 10 liinois Revised Statute, 1989, Chapter 111 17
infarmation may result i a crvil penalty against the owner or operator not 1o exceed $25.000 per day 0
impnsonment up 10 S years, This form has been approved by the Forms Management Center.

Sgcuon 1004 and 1021, that this informatidd be submitted 1o the Agency. Failure 10 prowde ths
vislation. Falsification of this information may result in a fine up 1o $50.000 per day of wolatian and

COPY 1.TSD MAIL TO GENERATOR



KS54474-R5732 SAFETY-KLEEN 01(13/01 PAGE. 1

LOCATION: 503401 LDR NOTIFICATION FORM 11.%6:16 .
GENERATOR NAME: C & C MACH TOOL SERV INC MANIFEST NO. : 933 ”(osg '
OR SALES SERVICE NO. : SSumaet (3039

CUST#: 0000-2075-12

PL. SUANT TO 40 CFR 268. 7(A), I HEREBY NOTIFY THAT THIS SHIPMENT CONTAINS
WASTE RESTRICTED UNDER 40 CFR PART 268 LAND DISPOSAL RESTRICTIONS (LDR).

A. GENERAL WASTE NOTIFICATION

LDR FORM LINE NO. : 1 MANIFEST PAGE/LINE# O1A SK PROFILE NO. : 0000
SKDOT#: 0010070
ESSSgASTE CODES & LDR SUBCATEGORIES (IF ANY):

TREATABILITY GROUP: NONWASTEWATERS

WASTE CONSITITUENT NOTIFICATION:
100 O-CRESQOL

211 PENTACHLOROPHENOL

229 TETRACHLORDETHYLENE

250 CADMIUM

255 LEAD
257 MERCURY - ALL OTHERS
260 SILVER
z________ "
__-zfééiggég:’ 7= NOTES Sy d Cﬁéé?éjggzi_ _
EXP NOTICE: THIS LDR EXPIRES ON 12/31/2001. - 4 -
, g 1 26 + 2/
NAME % TITLE UNIE
SIGNATURE (PRINTED OR TYPED) | » |

SEQ#: 3940 LQC: 503401 TERR: 27 REF#H%: 9565908 é“: 0106

TOP COPY: GENERATOR MIDDLE COPY: FACILITY BOTTOM COPY: TRANSFE



COLUME’" SOUTH CAROLINA 29201

PLACEMENT FORM

. BRANCH MANAGER

CUSTOMER REFERENCE

M T T T T T T T 7T T 7 T 7T T

Cudmm'. Authorized Raple%\iv. :

, L t -iut‘;—G.vG Bb—GUsETEBEMT— ‘gﬂt 10386029

um-llm. : ' T P Pl ! o

01715 |/ :‘7 . . 'DUNSNO.05-397-6551  FED.ID NO. 75-2178928 \’“‘*--\-. NAME TIE Jsion
GENERATOR LOCATIO! L ::: BILL T0. (. DIFFER(,—'.NT FROMLOCATION) . | . . 1. ‘ '
mclr‘lcl]ulokw WM TTTT] LJH EEANENN] lllLHlll[lz
[Tk lﬂl»«IaISszLllllllH\UH RERENANNENRERRANNn QU
NENNNSEENANERRRSNNNRRNEN]Y] DANNEENN NN RN NN NRNRNRELET R E—
jA : CHAIN,. ]associaTON Sve. PIC[PROD. PIC
Ao lEl!lflTélflle'l/l(-lIl]lllll llluﬂllflllllﬂllulu 091 %_
ay . ean L4 |
ArcncEnAnAREE inanRnnni] adnnncnneafiiisni - [ e e
DATE PLACED [saEsrePNO] Dvemporary CUSTOMER PHONE NG, il GEY T SERVICE TAX | C.OMS. TAX | PRODUCT TAX"
L6 S P.O. NUMBER .o { 0O— O P
oepr| SERVICE/ SERIAL REMARKS/UNIT PRICE - [auan|  CHARGE SAES 1 ook SOLVENTDRUMS ] C [Smace] *THif" res aw.] PROMO No

‘ CARASTE” | PIY orey K !

2 / 7 - |

3 - R l

4 ~ WE-CKRE.;I“

5 i

6 “

7. SERVICEPRODYSTS &Wm“w&*?
= e s e e

ATRANSPORTER 1 1D NO. Wémgga GENERATOR USEPA 1D NO&~ A %m s |
N 8 L it v st RN e i v
IS ROT E TSN YSEUDING CROPER SHIPPING NAME, HAZARD CLASS, AND 1) NP T A WASTE STREANS ARe WATIN -
3 sae - ol - ONE OF THE FOLLOWING
A - #/GAL (DOOl/DOl& po3s, 0040) Salcoongs

‘ Phiatoe3 - .

' “ 601 o
PGIII RQ OOl)ERG 128 7#/GL)(DO DO‘IO) mﬁL
) Y - 2 lom - |

. 7}/7;%82 AL (Oﬂ%??étaiﬁv‘rj 2 _ X -4l /7//7l 6‘“ /0070 z —T TR |
DESIGNATED FAC'LITY g AND ADDRESS . " KL -~ USAEPAIDNO./L 0 QJ'OQ/ 7/3 By

’f DoCN /L 60‘//07 ‘ STATEIDNO. M0 O3/0) 7200 '
CASH D TO'l'AL RECEIVED APPLY PAYMENT TO: T LA [|1| AcrEE TO PAY THE ABOVE CHARGES AND TO BE BOUND BY THE TERMS AND |  TOTAL CHARGE o g “,_}’#' ﬁ"‘
CHECK NUMBER ' 0] roonrs 7 PLEABE. CHARGE. MY, ACCOUNT FOR THS. TRANSACTION: UNLESS. OmiERwise [~ A0OVE) L o poiied 75

[ revous awmce s Fauons LDR MESSAGE S 8 oy ez e e s s e omemra v, | TOTALDUE |4/ / (S

INVOICE & AMOUNT'S INVOICE # AMOUNT § : ok thebesfapubasbmnt pusadiogstasi s enhmssyl s syl DO NOT WRITE IN AREA BELOW

= ; e m"afa] //1./15 ///Mﬂ ¢ P0O00386029

T ﬁaui:. vArsix 5 IN THE EVENT OF AN I // M | 026599 ",
MC_ EMERGENCY CALL . ‘2




J

SUS s

slaie mun

5-034-01
PLEASE TYPE

(Form designed for use on el (12 pitch) typewriter.)

EPA Form 8700-22 (Rev. 6-89)

[SPREE A [N S

Form spproved OM8 No 2050-0039

This Agency 15 authonzed to require, pursuant 1o llinais Revised Statute 1583, Zhacter 111 1.2
niormanon may result in 3 Cvil penafty against the owner of 0D2r3!0r N0t t0 exceec 325.000 per saf of violaton. Falsificauon 2! this .ntormation may resuit

MZnsonment Lp 10 S years. This form has baen aporovec by the F2rms Management Center

COPY 1 TSD MAIL TO GENERATOR

Secton 1004 and 1321, that ths nformaton de su¥mtted to tne Agency Failure o Srovide it s
Gency

1N a fira up 10 350.C00 per cay of vigiaudn anc

1. Generators US EPA ID No. Manifest Document No. 2. Page information i th cded areas s ~O0
UNlFORM HAZARDOUS ° aniest bocume req::ed by Fece«:l :s.;r: but 15 requirec Oy
WASTE MAN'FEST I LR 000040535 l 09820 of l hinors law
3. Generator's Name and Mailing Address Location if Different A. litinois Mansfest Document Number
C & C MACH TOOL SERV INC 521645 FEEPAD _ _
IF APSLICABLE
5024 CHASE RD 60515 B. Generator's IL
DOWNERS GROVE IL IDNumber 1 0430306352 | | .
| 4. *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* AN 010-04 | C. Transporter's
' 5. Trarsoorter 1 Company Name 5. c’"‘(}SgP'A‘b NCmoar 10 Numnar ' lei z12QQTL
SA FETY‘KLEEN SYST EMSI INC I SCR 000075 1 S0 D. 4 Transporters Phcne
7 Ir 2 Company Name US EPA 1D Numper E. Transpo ers 9
SR Wloen Tb/zoC "\ SorapigEn/ | SIS 7S0H
A4 \
9. Designated Fagility Name and Site Address ~ 000654  10. US EPA 1D Number T ' % =) g /()(}nsponers Phone |
SAFETY-KLEEN SYSTEMS, INC G. Facility's IL |
633 E 138TH ST oNamber | 0310690906 |, | |
ILD 980613913 1 Faciltys Prone 708 225-8100 '
DOLTON, IL 60419 { :
11. US DOT Description (incluaing Proper Shipping Name, Hazard Ciass, and 1D Number) 12. Containers T‘Il:- ! L:41 ) !
ota e i '
G No. Type Quantitv Wt Vol Waste No. ‘
| HAZARDOUS WASTE, LIQUID, N.O.S. EPA HW Numbor |
!l 9 NA3082 PG III (DO39)(ERG#171) —~ DM _ G D039 ;
Nl AQUEOUS PARTS WASHER SOLUTION (8. 3#/GAL) O0& (D03l ;
£ TN !
a |D- l EPA HW Numper |
A ‘ ‘
T | !
oz EPA HW Number
R
| |
d. EPA HW Number !
i
|
. [ i
J. Additonal Description for Materials Listed Above K. Handling Codes for Wastes Listed Above ‘
Intem #14 l
| I .
15. Spez:al Handling Instructions and Additional Information 0049 099872880 0004909820 0000207512 27 }
SK AUTHORIZED TO RETAIN LICENSED SUBSEQUENT CARRIER, AS NECESSARY. |
EMERGENCY RESP#800-468-1760 24HR ‘
A 10070 B c D
16. GENERATOR'S CERTIFICATION: | herepy dec!are that the ccnients of this consignment are fully and accurately described above by |
proper shipping name and are classified, packed, marked, and labeled, and are !n all resaems in oroper condtion tor ransport by hignway ,‘
according ‘o appiicable international and national government regu'ations. i
If1 am a large quantity generator, ! certify that | have a program in place to recuce the volume and :cxicity of waste generated to the degree | have determined to
be economically practicabie and that | have selected the practcabie method of ireatment, storage. or d:sposal currently available 10 me which minimizes the present
and future threat to human 9ealth and the envirenment: OR, if | am a smail quantity generator, | have made a good faith effort 1o m:nimize my waste generation and
select the best waste management method that is avaiiable 1o me and that f can atfcrd. Date
Prm,ed,’TijNan"e ( )G Signature %/ Month Day Year
v lneole a4 /2 /R
; 27 Transporter 1 kq(:‘iN!edgemem of Receipt o Materiais ] Date
: Printed/Typed Nam . Signature Q 4 Month Day Year
: Oteve Pauire =T O Ao o SWANREs)
g 18. Transporter 2 Acknowleggement of ReceupuJ Matenals / ] Date
T ey yped Name 6 Signature = b Month Day Year
£ ﬁ A/, LD
R / /é (‘ 029) 6[2 p
13. Discrepancy Indication Space
F
A
c i
| h
L /—\ )
1‘. 20 Faciity Cwner or Operatcr: Cerxfication of rece:ot of hazarcous matenais "ywred oy}hus manifest exceot as roteg’m item 19. ﬁ ] Date
. r meC«Typ I% ) 7 ngnat \)/M /// /Z/(_ Month Day Year
[EmElle  DleEizde [ miide il T aoen



Columt with Carolina 29201 \WFQ% - . FOR SERVIC' L BRANCH MANAGER DOC: EXP. SERAVICE WEEK TERAL ‘N\
st . OMERNO. Wt - — — — —

; AY? SLA-RRODIED GUGLTIEL MT 02/03/70%x100-49 P 000‘!‘\0
cB lolojujc|-|alo|?[s][-]1]e | o T TR reovs et | orrean
U
Y N C 336,30
TH C & C MACH TOOL SERV INC 8 BSREST Cham | QUER [sve.pic | proo
Wi 5024 CHASE RD Ll 09 10000 | yo 10491100
30 DOWNERS GROVE IL 0515 L . LOCATION TAX EXEMPTION NO.
R 3 503401

SERVICE DATE [SALES REP NO. CUSTOMER P.O. NUMBER CUSTOMER PHONE # TAX CODE HANDLING rSX SERVICETAX | C.OM.S.TAX | PRODUCT TAX

‘ ¢ ’ 0L?5
SERVICE/ ] REMARKS/ SOLVENT/DRUMS CHANGE | ot |\ '

"""} _proouct NUMBER UNITPRICE | UM . joumsren 22T T sk oot weexsuray | ovwe |90E) NO | RF| FASE NO,
Hdu41L81L0- 191001044 - QLBJE.B“ D.00 336,30 0.0 4110070 B -
2100100001 2,.9000 ‘ 0
3
4
S gt
6 ' s -

7 % . ‘, % o - - ‘a ww
8 - vV
9 L)
1)
" '
12 )
. i | G POOR YE NO NO |
TOTAL-SERVICE/PRODUCTS 3k.30 0.0Q 33k.39 9 08 e wonecomon ([ ZAERE O Mmoo 3
. 3 CLEANUNE SS FUSIBLE LINK ACH
USEPA TRANSPORTER 1 1D NO. | USEPA TRANSPOFITER ZIDNO. |- GENERATOR USEPAID NO. | GENERATOR STATE D NO. - CAMP ASSEMBLY O e GG = sm::?:v'e:rmu:s::(' = j
TCRODDO75150 - ILRODO040535 04303052582 Foso  Fliiasng 0 woweccann o
11. US DOT DESCRIPTION (INCLUDING PROPER SHIPPING NAME, HAZARD CLASS, AND 1D.) NS T O L] swoorwumsen | L 1[G H asre Sneans ane woran -
hAZARDOUS WASTE+ LIQUIDs N,0.S. 9 NA 3082 P6 IIT 5039 8 {2 ( 6| 10070 T | Cegones -0
AJAWUEQUS PARTS lMSHFvR SOLUTION [ERG%#171%  8.3LBS/GAL e : 070220 L3S MONTH
b VAL R - C - NS
8. \ - T \ { ld \ ) x : 220 LBS. TQ) 2,200 LBS MONTH
. : T R . ’ .
) - . : f énmg
e GREATER THAN 2,206 LBS /MONTH
D. o : , : y T —
DESIGNATED FAGILITY NAME AND ADDRESS CSAFETY-KLEEN SYSTEMS. INC, LCERIEY ThAT N0 MATERWAL CHANGE s, occueen] USA EPA IDNO. 11 p5806 13913
33 £ L38T (ST DOLTON IL LOH]. e ALy THE PROCESS GENERATING THEISTATE IONG. (34 106S000%
oo O | romneenen | emy e 1o e s e tan st | wase (33030
[»] ER ' [ AND . KBOVE) Y ' .
o RIS Peitwpipion SIS RSk Chce e ononn Ton e Tauaicron ieses oREmas: |~ o .‘
PREVIOUS BALANCE AS FOLLOWS LDA MESSAGE DOCUMENT 1S DULY AUTHORIZED TO SIGN AND BIND GUSTOMER TO ITS TERMS. (FROM ABOVE)
INVOICE # ' (IFTAMOUNT [] INVOICE # AMOUNT § LDR REw D e m:’ﬂnmr-:::;m/::\p:mq e cackage. paed o, 1 TOTAL DUE % (')
—X\ MANIFEST CODE Sea # F\ \ { ( 5O NOT WRITE 1N THE AREA BELOW

M LD - O e | i - 0004109620

o 006C-20?75-12 ~b
- | S N S D L DL I AL B B | %c LA I | By'(‘mmm rd ’

19U Leivdis Dlvel - ouile suly

DUNS NU. 05 4U7-0051

FLU. 1D NU JuaUsuuty

LA SRV N IR TYS YR

SCHEDWED

SCHEDH




NERATOR NAME: € % C MACH TOOL SERV INC MANIFEST no. . A<, S
Ic

£ NG 430%320
CUST#: Q0CO-2075-12

RSUANT TO CFR 268, 7(A), 1 HEREBY
w2 RESTRICTED UNMDER 40 LFR PART L—'.’cS LAND DICP :5AL F:ESTF‘.ICTICH; LEP‘

A, GENERAL WASTE NOTIFICATION o
IR OFORFM LINE NO. 1 FANIFEST PAGESLINE® 01A SR PROFILE NO. 0555

SKDOTH: ©001007C
“A WASTE CODES & LDR SURCATEGORIES (IF ANY): e seod

3039
SEATABILITY GROUF: NOMWASTEWATERS
35TE CONSITITUENT NOTIFICATION:
102 P-CRESQOL (DIFFICULT TG DISTINGUISH FROM
} M—-CRESOL )
118 P—-DICHLOROBENZEMNE
229 TETRACHLORQETHYLENE
237 TRICHLORDETHYLENE
250 CADMIUM
251 CHROMIUM (TOTAL)
255 LEAD
57 MERCURY - ALL OTHERS
54 CHLDRCBEVZ:Nb
\
T I TTITT o T T o T o oo e oo e MOTES———m—— e e
P NOTICE: THIS LD EYFIRES CON 12/31/2000.
_ Coe i S 1T T
Y RATORSS AJTHURYIED 7 NARE % TITLE - TIA -
SIGHATURE i (FRINTED OR TYFPED) TE g
e 5056 LOT 302301 TERR: 27 REFH: 3907820 SW ~
TOR COFY. GENERATOIR MITODLE COPY: FACILITY BOTTOM COPY: TRAMV//



AND o= il NASTE

5-034-01 State Form' LAC 2 81 IL332-0610
PLEASE TYPE {Foem designed for use cn elite (12 pch) typewrtter ) | EPA Form 8700-22 (Rev. §-89) Form Approved. OMB No. 2050-0039
1. Generators US EPA ID No. Manifest Document No. 2. Page 1 Informaben 'n  the shadeg areas s 30
UN'FORM HAZARDOUS - - requred by “ageral ‘aw, Out /5 required Ty
WASTE MANIFEST TLR 000040535 | 13657 of 1] noslaw.
3. Generator's Name and Mailing Address Location f Differant A. !llinors Manifest Document Numoer
C & C MACH TOOL SERV InC IL 054 oo,
3 RD IF APPLICABLE
302,4 CHASE T ZyeS . 8. Genersator's IL
DOWMERS GROVE . 80513 Seneraiors -
4. *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBESRS* e 'C. Transoarars 043 b gc 52 B5d —
5. Transporter 1 Company Name 5. SRR NufierT 1D Number .
SAFETY-KLEEN SYSTEZMS, IMNC L SCR_OCOC7S5150 0. 847 468—-6600 Transporters Phone
7. Transporter 2 Company Name 3, US EPA I Number £. Transporter's
. l 1D Number
9. Designated Facility Name and Site Acdress QOGH5a ) US EPA ID Number F. | ) Transporter's Phcne
- - - [Tad R
SAFETY-KLEEN SYSTEMS, InG G. Facilty's IL .
633 E 138TH ST LD 9306:3913 IoNumber  (03104PQ00G | |
. k 13912 . .
= . { Phone
DOLTON. 1L 60419 L H. Faciys 708 225-8100.
11. US DOT Description (Inciuding Proper Skioping Name, Hazard Class, ana iD Number) 12. Conrtainers T1 ::al J"t )
o) ni .
& Nc. Type Quantity WiVl Waste No.
e | HAZARDOUS WASTE. LIGQUID., N.O.S. EPA HW Number
- - -
S NA3082 PG_I11 (D033} (ERG3171) s B ey~ |G —DO39
Nl AQUEDUS PARTS WASHER STLUTIOM (3. 2#/GAL) - ' '491
= !
R |b i EPAMHW Number
A
T | I S
0 |c. EPA HW Number
]
| S N
a. EPA HW Number
. | | -
J. Additional Description for Materials Listed Above K. Handling Codes for Wastes Listed Above i
in ttem #14 .
; |
‘ ! - |
!
15’.‘SpeC|al Handling Instrucll.ons and Acdxtu’)—n_a’l lnt(jrmatl?n 204 i{ 0990023 7S /)Q\:_";) 1 3952 COQO2R07512 27
SR _AUTHORIZED TO RETAIN _ICENSED SUBSEZQUENT CARRIER, AS NECESSARY.
TMERGENCY RESPH#B800-442-:1730 Z23kR
E-) 10078 R C D
16. GENERATOR'S CERTIFICATION: | herety dectare that the contents of this consignment are fully anc accuratsly descrived above by
proper smpping name and are classified. packed. marked, anc abeled, anc are \n ail rgsdects In dreoer congition for transport by mghway
according to applicaole internatonai and natignal government reguiations.
If | am a iarge quantity generator. ! certify that | have a program 'n place to recuce the vciume and toxicity i waste generated to the degree | have determined to
be economically practicable and that | have selecied the practicable method cf treatment, storage, of dispesal currantly available to me which minimizes the present
and future threat to human nheaith and the environment: OR, if | am a3 small cuantity generator, | rave made a geod faith effort to minimize my waste generation and
select the Dest waste management method that 's avarlabie 10 me and that | can arfcrc. Date
Printed/Typed Name Signature ’ - Moritn Day Year
v R }_/'__ | -~ _.;.‘»»_4 L ;e ('./‘ - \.»“
; 17. Transporter 1 ’Acknowleogemem of Recetot of Matenals 2d L Date R
: Pnntedﬂ.’yped Name Signature - ’/ / '///47 Month Day Year :
s AN Y W R e = (//,;: RN
P - - = - +
g 8. Transporter 2 Acknowledgement of Receidt of Materais h L Date i
T Printed Typed Name Sigrature Montn Day Year
u .
R
] 19. Discrepancy Ingicaton Space 3
F :
A
c
l
L
g . 20. Facihty Owner or Operator: Certficaticn of recaict 21 nazarcous matenals covered Dy this manidest 2xceg! as roted i tem 19. | Cate
! Printed: Typed Name IS cnature Month Say rear
— |

This Agency is authonzed o require, pursuant 10 hinois Sevsed Statute, 1939 Chagter 1t

1 12, Secugn 1004 and 10271, inat trus ntormation be submitted to the Agency. Fawure 19 stavida s

irformation may resutt in a civil penalty against the ownar o perator AC! 1o exceed $25.C00 per Zay of v-c.Elon Falsiicalion of tis intarmanon may resut n 3 fine up 0 $50.000 o2r zav o v3iaton ard

Mpnsanmeant up 1o 5 years. This form nas Seen agproved Sy the “orms Manageman: Center

COPY 5 GENERATOR MAIL TC IEPA (RCRA HAZARDOUS AND PCB 'WASTES ONLY)



LSA4TA-RETIE SAFETY-HLEEN E/28/0C  PAGE. 1
LOCATION: 353401 OR NOTIFICATION FORe 10: 45 44 CXSﬁl
GENERATOR NAME: C % © MACH TOOL SERV INC MANIFEST NQU ejjz;gilij
i~ SALES SERVICE NG. 3313957
CUST#: 00GG-2075-12
FUSDLANT TO 40 CFR 268 74A), I HEREBRY MOTIFY THAT THIS SHIPMENT CONTAINS
WASTE RESTRICTED UMDER 40 CFR PART Z&&5 LAND DISPOGSAL RESTRICTIOMS (LDR)Y.
A. GEMERAL WASTE MOTIFICATION
LDR FORM LINE MO MAMNIFEST PASE/LIME# O1A Sk PROFILE NG Qo0
4 SKDOT#H: 0010070

EFA WASTE CODES & LDR SURCATEQORIES (IF ANY)

Doy
TREATABILITY GROUP: NOMNWASTEWATERS
WASTE CONSITITUENT NOTIFICATION:

102 F—CRESGL (DIFFICULT TO DISTINGUISH FROM

_ M-CRESO0OL

118 P—DI:HLGRDEENZEN:

=29 TETRACHLOROETHYLENE

=37 TRICHLORGETHYLENE

Z50 CTADMIUM

Z51 CHROMIUM (TOTALD

Z55 LEAD _

257 MERCURY - ALL OTHERS

&6 CHLOROBENZENE

bbbt be ettt N O T E Sem~mmmm e e
EXF MNOTICE: THIS LLCR EXPIRES ON 127317520060

>4 e L, 9, oo
GENERATU URIZED  NAME #% TIILE “TATE
SIGN TURE (PRINTED OR TYFPED)
SEGH: 53455 LOC: 503401 TERR: 27 REF#: 4313757 5W: 0041
TOF COPY: GEMERATOR MIDDLE COPY: FACILITY BOTTOM COPY: TRANSFE



INITIALS

2201BS TO 2.200 LBS MONTH

INITIALS

GREATEA THAN 2,200 | BS MONTH

£SIGNATED FACILITY NAME AND ADDRESS

DU U o e U | PLL D NU. 74 2178028 CUS 11U
Columbia, <~ Caralina 29201 WS CARR FOR SERVICE ( BRANCH MANAGER DOC. EXP. JSOWDUED T SCHEOLT
1. cL 1ER NO. RS
S47 MLA2SREDRN) oy cunl TEL NI L0008 L=t Ml gooy31395.
G U uJ i N - N . ? \) - L CODE‘ PREVIOUS BALANCE | —my—suPmanmaye
El < 463 qoﬁ‘m 112,28
- . BUSINE: .
B C & C NACH TOOL SURV LitC 8 e | CMAN |} counry [SVCPIC | PROD P
) 5024 CHASE RO hT ny. 10000 0 13y 0on;
M DOUNERS GROVE IL hOSLS L° LOGATION TAX EXEMPTION NO.
i 503401
SERVICE DATE [SALES REP NO. CUSTOMER P.0. NUMBER CUSTOMER PHONE # TAX CODE v e SERVICE TAX | C.OMS.TAX | PRODUCT TAX
f5-% - 97 LA0-AL0- - D L3150 B} 0
seucey | SLRLIAL | RLMAKK SALES TOTAL WASTE SOLVENT/ORUMS seRvice|  OwaE | one M
DEPT cc w. | PROMO »
PRODUCT | NUYMBER WINIT BRICEOMY CHARGE TAX CHARGE MIN.  Eealseen [ 5% | sK0OT TERM | SEICE TERM s olcoo] no. | pE) FASE NOL LY
LOSLALO  [IL0OLOYA Y 33h,30 gund 336,39 0,00 yl1nn? B [
0 i Eea O il :
(
{
T A
b e baler by mq [
L
.|
(
L
L
B - N = CHECK GO0 POOR NO N
TOTAL-SERVICE/PRODUCTS 33b, 20 0.00 336,30 0.00 weomasie MAGHE CoMTIon 0 DECALS WPLACE [ o PROPERLY GROUNDED 0 ,_2
: BOXES g ClEAMUNESS FUSIBLE LINK 0O mc:;‘:;:gu‘(ou&grmm Ojw
USEPA TRANSPORTER 1 1D NO. [ USEPA TRANSPORTER 21D NO.| GENERATOR USEPA ID NO. GENERATOR STATE 1D NO. LAMP ASSEMBI Y 0 MY CLOSNG O v o s 0 =
. - - . 4 : CONDITION ACCEPTANCE CRITERIA
SCRONO? 550 L ROAN04NS3S 104 anINGgase kit - I i
11. US DOT DESCRIPTION (INCLUDING PROPER SHIPPING NAME, HAZARD CLASS, AND ID.) 2 conpanersia  Tote T e T skoornomsen | iy (] 31T s sncams Ane '33.2:2 w
. . - . R . ] B . . N ONE OF THE FOLL
{ARDOUS WANTE. LIQUIL. NoO.S. 9 WA 3082 P6 IIXI D039 l b P G L0070 CATEGOMIES S
o - . - - MONTH
JEQUS PARTS uwASHER SO UTTON FPRAYV2Y A, Y YS/GAL { . 070 z20165 g
a
%)
w
-4
q
)
o
z
=4
w
L
S
@
w
7]

X - 1 CEATIFY THAT NO MATEHIAL CHANGE HAS OCCURRED : .
SAFETY"KLE{-N 3YSTE“31 INC. EITHER N THE cnmaclx:msncs OF THE WASTE USA EPA ID NO. lLQ“BObLBﬂLB
- . MATERIALS OR IN THE PROCESS GENERATING THE .
34TH ST DOLIQNa It L0oyyy WASTE MATERIALS i STATE ID NO. 031058000k
CASH E] TOTAL RECEIVED APPLY PAYMENT TO: FESA‘LNO i | AGREE TO PAY THE ABOVE CHARGES AND .TO BE BOUND BY THE TERMS AND TOTAL CHARGE N
| 3 CONDITIONS SET FORTH ABOVE AND ON THE REVERSE SIDE OF THIS DOCUMENT (FROM ABOVE)
CHECK NUMBER [:] TODAY'S SERVICE/SALE "Iq_(j [ % ~ | |PLEASE CHARGE MY ACCOUNT FOR TH#S TRANSACTION UNLESS OTHERWISE
- INDICATED IN THE PAYMENT RECEIVED SECTION THE INDIVIDUAL SIGNING THIS WASTE MIN [ Lobe ey
(7] previous Bauance s fouLows LDR MESSAGE DOCUMENT 1S DULY AUTHORIZED TO SIGN AND BINO CUSTOMER TO TS TEHMS {FAOM ABOVE) : o '
“The w 10 cardy ¥l Ihe sDOVS NaMed Mmalerisls Mo (wOpery Liasshid. pecheged. Markad and leteed. and e in ?o
INVOICE # AMOUNT $§ INVOICE # AMOUNT § LD R RE ,2 D oo oo ko v ot tha ot TOTAL DUE Z% . 2
— T e T IFEST CODE Sea # DO NOT WRITE IN THE ARLA BELOW
il ELL|
CREDIT CARD NO. R AMEX EXP. DATE 0 Jc4 31399 67
[ l [ T l ] I I JJ " VISA - IN THE EVENT OF AN L
C EMERGENCY CALL : LLOb-ei?h-12 =k
USTOMERREFERENCE . T T 1 T T 7 7 17 T 177171 - (‘usln efs Aulhn 7ad Raprasantatfve




STATE OF ILLINOIS . ENVIRONMENTAL PROTECTICN AGENCY DIVISION OF LAND PCLLUTICN CONTRCL

P 0. BOX 9276 SPARINGFIELD. iLUNGIS 52784-9276 217 7925751 SQOR SHIPMENT

5-034-01 State Form  LPC 82 .80 ILS3TN81) AND SPECIAL ¢
-EASE TYPE (Form designed for use on aite (12 pieh) typewnter | EPA Form 8700-22 (Rev. 5-39) Earm Aporavad -3MB No. 20500039
- | 4] UNIFORM HAZARDOUS |- 3eneraicrs US 74 T No - Maniest Document o, [ 2 Pagert | Imerrater o e snaces dwess s
WASTE MANIFEST | X SCOL403353 | Vood7 of 1] ihnoisaw.
3. Genegatorg N M dre Locauon .f Ditferent A_ tincis Manifest Decument Number
?'f £ C ?Tﬁifﬁ aJFBé?_ gERU INC IL 947452 FEE PAID
5024 CHASE RD IF APPLICASLE
DOWNERS GROVE IL 60515 B. %m’;‘zf it i
) ) 10430I0BJAS. t 1 1 !
4. *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* £230—810-0484 C. Transporter's %
5. Transporter 1 Company Name 5. US EPATO NEmbE D Number
SAFETY-KLEEN SYSTEMS, INC l SCR 000075130 D. (847 468-6510 Transporters Phone |
Transpor' 2 Gompany Name US EPA ID Number E. Transporter's y‘
Wos 10 (1) LLLN 155G/ | B [ ZOZG S
N Ny "d:luc 1 4 !
N 9. Des»gnated Facility Name and Site Address 000654 10. US EPA ID Nurter g D g ‘EZ Z S g} @{éﬂers Phone i
Q SAFETY-KLEEN SYSTEMS, INC G. Faciltys IL :
633 E 138TH ST IDNumber | 033,0690Q06 ; | ;| °
N ILD 980613913 B ‘
DOLTON, IL 60419 [ H.Faciitys Phone 708 22%-8100 ‘
\ 11. US DOT Description (Including Proper Shipping Name, Hazard Class, ard ID Number) 12. Cortainers T‘3- 14, | H
ctal Und . :
s No. Type Quanuty Wtvol Waste No. t
¢l HAZARDOUS WASTE, LIGUID, N.O.S. EPA HW Numoer
9 NA3082 PG III (DO39>(ERG#i71) DM G D039 -
n| AQUEDUS PARTS WASHER SOLUTION (8. 3#/GAL) L 0 / ;
E [ R . el gl A !
]2 EPA HW Number
A
T N
o lec. i EPA HW Number
R .
!
| { i |
c. EPA HW Number
. . { { | |
J. Adaitional Description for Materials Listed Above K Handhng Codes for Wastes Listed Above
Intem #14
15. Special Hanahng instructions and Acaiticnal Information 0033 099337265 0003706647 0000207512 27
SK AUTHORIZED TO RETAIN LICENSED SUBSEQUENT CARRIER, AS NECESSARY. .
EMERGENCY RESP#800-468-1760 24HR
A 10070 B C D
15. GENERATOR'S CERTIFICATION: | hereby aeciare inai the contents cf tmis consignment are fuily and accurately descnbea anove by
aroper shipping name and are classified, packed. marked, ang labeled, and are In all respects in oraoper condition for transpcr 2y Nignway
according to applicable international and national government regulations.
© If1am alarge quantity generator, | certdy that | have a cregram in place to recuce the voiume and toxicity of waste generated to the degree | have determined to
be economically practicabie and that | nave seiectec the practicable method of treatment. storage, or disposal currently availaoie to me which minimizes the presem
and future threat to human heafth and the environmenit: OR, 4 | am a smail quantity generator. | have made a good faith effort to mimmize my waste generation and
select the best waste management method that i1s availabie to me and that | can afford. Date
Printed/Typed Name Signature Month D} Yea} ’
v lé—)sgt ,.J-Lpr AJ/P’j L(("A-_Z L\QJK 7{L Q74 Z L*
; 17. Transporter 1 Acknowledgement of Receint of Matesa:s Date .
A P, mted/Typed Name 4 é),«‘w Signa ( ;&7& Year
N
s\ S A 1E A - Liv L/ ) e s
0 |18, Tran A tedgement of R shMate-al 4 C/ Cate
° anspacrier 2 Acknowtedgement of Recewt giMatena s/ l al
T
€
3

] 13. Discrepancy Indication Space
|
I e

)
W}y/’/ l////\a . "// Signature Z\ ‘ Moz‘/oay&v?},a;,

JE— —. i



1L532-2610 NG o

5-034-0 1 Stata Form LPC 62 8'81
PLEASE TYPE (Form designed fof use cn 2hite /12 pitch) typewrtter ) EPA Form 8700-22 (Rev. 5-39) Form Approved CMB No. 2050-0033
A UNIFORM HAZARDOQUS | Senerators US EPAID No. Manifest Document No. 2 Page ! Intormaton ;:n he snagea 1eas s
required by Federar 'aw, Tul 5 "2Quired Ty
WASTE MANIFEST ILR 000040535 ! 34057 ot 1] Winosiaw

A A S S

Z m O-

X QO =« » 1 m

DOWNERS GROVE

3. Generator's Name and Mailing Address Location .f Cit{erert A. llinois Manifest Document Number
C & C MACH TOOL SERY INC IL 8 5 1 FEEPAD
3024 CHASE RD iCAB.E
B. Generator's 1L -

IL 603153

SO - IDNumber | Q30305282 | !
4. *24 HOUR EMERGENCY AND SPILL ASSiSTANCE NUMBERS® me A Aact CTransoorers
5. Transporter 1 Company Name 5. ~~ YUSTEPATD NGIEEr T IDNumber o181 28811
SAFETY-KLEEN SYSTEMS, INC | SCR 0C0O075130 D. 847 468—~6310 Transponers Phene
7. |ranspon 2 Company US EPA iD Numbper €. Transportel 56‘6 //
ID Numbe! Z,Q ﬁ X
KTLQP n 10 rooC l 0L 00Ty 0 1
9. Designated Facmr;lName and Site Adaress Q00654 e US EPA ID Numoer F. ﬂ D g 225 S/Zﬁners Phone |
SAFETY-KLEEN SYSTEMS, INC G. Facility's IL j
633 E 1 38TH ST ) iD Number 103 10690w6 g
ILD 980613913 b, Faciltys Phone _ 1“
DOL TON, IL 60419 | 708 225-8100 |
11.US DOT Descupucen (Incluaing Proper Shioping Name, Hazard Class, and ID Number) 12. Ccmainers T1o€al :t ' ‘
uni .
No. Type Quantity Wvol Waste No. i
a HAZARDOUS WASTE., LIGUID, N.O.S. EPA HW Numoer
9 NA3082 PG 111 (DO39)(ERG#171) W_DH q -G DpO39 :
AGUEDUS PARTS WASHER SOLUTION (8. 3#/GAL) o0 OO )
3 — i EPA HW Numoer
[ s :
c EPA HW Numbper i
i bt :
{a EPAHW Number
! i
[

J. Acdinonar Descngtion for Matenals Listed Above

K. Handling Codes tor Wastes Listed Abave
In ltem #14

M

15. Speciai Hancling Instructions and Adcitenal infarmatien

SK AUTHORIZED TO
EMERGENCY RESP#800-468-1760 24HR

A

0025 99064893 0003094057 0000207512 27
RETAIN LICENSED SUBSEGUENT CARRIER,

AS NECESSARY.

10070 B Cc

according to apprcable international and naticnal government regulaticns.

and ftuture
select the best waste management methcd that is availlable to me and that | can afforc.

‘6 GENERATOR'S CERTIFICATION: | herecy caciare that the contents ¢t tis consigrment are iully and accurately descripec above by
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a—— CONDITIONS SET FORTH ABOVE AND ON THE REVERSE SIDE OF THIS DOCUMENT (FROM ABOVE)
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1. Generators US EPA ID Na.
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Manitest Document No.

2 Page! Information «n the snacea Jareas S It

SAFETY-KLEEN SYSTEMS, INC |

ILD 984908202

WASTE MANIFEST ILR 000040335 | 33142 N L
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El 9 NA3082 PG 111 (DO39)(ERG#171) DM N G D039
N1 AGUEDUS PARTS WASHER SOLUTION (8. 3#/GAL)> (30 / M—b
3E .
R |E EPA MW Number
A
T . . NN
0 jc EPA MW Numoer
R
[
d. i EPA HW Number
| | | |
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SK AUTHORIZED TO RETAIN LICENSED SUBSEQUENT CARRIER, AS NECESSARY.
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0 rarsponer 2 Agknowledcement gpetept of Mafriais . . l Date
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COPY 1 TSD MAIL TO GENERATCR




FelY-ALERN

\54474-RS5732 SA .
LDR NOTIFICATION FORM

OCATION: 503401
\ENERATOR NAME: C & C MACH TOOL SERV INC

e s Vs s o [l N PO -

12: 33: 37

MANIFEST NO. : _ﬂ 92,27,577
OR SALES SERVICE NO. : 833142

CUST#: 0000-2075-12

‘Ul ANT TO 40 CFR 268.7(A), 1 HEREBY NOTIFY THAT.THIS SHIPMENT CONTAINS

iAS. £ RESTRICTED UNDER 40 CFR PART 268 LAND DISPOSAL RESTRICTIONS (LDR).

A. GENERAL WASTE NOTIFICATION

DR FORM LINE NO.: 1
ngggASTE CODES & LDR SUBCATEGORIES (IF ANY):

‘REATABILITY GROUP: NONWASTEWATERS
IASTE CONSITITUENT NOTIFICATION: NON

MANIFEST PAGE/LINE; OlA SK PROFILE NO. : 0000

SKDOT#: 0010070

-= ———————————— ——— NOTES o - - - —-——
IXP NOTICE: THIS LDR EXPIRES ON 12/31/2000.
N A e P
> NAME & TITLE ; / T'ATE/ -—@@/
SISNATURE (PRINTED OR TYPED)
SEQ#: 3319 LOC: S03401 TERR: 27 REF#: 1833142 SW: 0009

TOP COPY: GENERATOR MIDDLE COPY: FACILITY

BOTTOM COPY: TRANSFE



"1 AHA Z A A0

5-034-01 State Form LPC 62 8/81  IL532-0610 AND SPECAL WASTE
PLEASE TYPE {Form designed for use on efite (12 prtch) typewriter.) EPA Form 8700-22 (Rev. 6-89) Form Approved. OMB No 2050-0029
A UNIFORM H AZARDOUS 1. Generator's US EPA 1D No. Manifest Document No. 2.Page 1 iﬁlﬂ’:f& ;:nedle::l ::agt s:,i:: u“rse . ~ :V
WASTE MANIFEST ILR 000040535 ] 06565 of 1| tinosiaw.

3. ((:Senerators Name é '_1 Mﬁu mdreéERU ING Location i Different A lllirtis h@nﬁsf%ungnalumbmF& PAID
5024 CHASE RD IF APPLICABLE
DOWNERS GROVE IL 60515 8. %”ﬁfﬁﬁ: i '1

4. *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* Yy 8! O=0484 c. Transponelrs

5. Transporter 1 Company Name 6. T U3 EPAID Number 10 Number
SAFETY-KLEEN SYSTEMS. INC | ILD 984908202 D. 10 Transporters Prore

7. Transp: 2,Company Ngme US EPAID Number €. Trans| 2

ST en D) ~T 0 15 b0 Tsa) (ju o 025 50H

9. Designated Faciltf Name and Site Address 000654 10, US EPA ID Number | D % ?L,{ q ?WWe j
SAFETY-KLEEN SYSTEMS. INC G Faciys IU
633 E 138TH ST ILD 980613913 1D Number Joglpqqﬁpé
DOL TON. IL 60419 H. Facilty's Phone 708 849—4850 .

11. US DOT Description (Inciuding Proper Shipping Name, Hazard Class, and 1D Number) 12. Containers TL?él L1| :“ L |

G No. Type Quantity WiNo! Waste No. l
a. HAZARDOUS WASTE, LIQUID, .0.S. EPA YW Numper |
| R T BRI e e o o o | 5655
Nl AQUEQOUS PA
‘ 002 . 104030
R |b EPA HW Number .
) |
T B S I |
O jc. , EPA HW Number
R ' 1
L -
d.

| S

EPA HW Number
e

J. Additional Description for Matenals Listed Above

Ml

K. Handling Codes for Wastes Listed Above
Initem #14

15. Spec:al Handling Instructions and Additonal Information

SK AUTHORIZED TO RETAIN LICENSED SUBSEGUENT CARRIER,
EMERGENCY RESP#800-468-1760 24HR

A: 10070 B:

9950 98123726 00008065635 0000207512 27

AS NECESSARY.

C:

D:

according to applicable international and naticnal government regulations.

select the best waste management method that is availabie to me and that | can afford.

16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are tutly and accurately described above by
proper shipping name and are classified. packed. marked. and labeled, and are 1n all respects in proper condition for transport by highway

-1t 1 am a large quantity generator. | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determned 10
be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which mimmizes the present
and future threat to human heaith ang the environment; OR, if | am a smail quanuty generator, | have made a good faith etfort to minimize my waste generation and

Date

T e

J Printed, Typed Name / Sigrature r Month Day Year i
| S (Ao o M 2! 0600
; 17. Transporter 1 Acknowiedgement of Receipt of Matenals l Date
ﬁ Pnnled/T y§ej SWur ﬁ Month Day Year
o] 18 Transponer 2 Acknowoeugemem of Receipt of Matenals // l Date
R
T Pnnte ed Name yngnalure Month Day Year
M .
R VAT WA v NGO 010900
19 stcrepan‘cvy Ingication Space v T~
F
A
c
' N
L —
! cility Own g,Operaxor Certification of receipt of hazardous materials cover?é by this manu‘FsJex::*}r{ozed n tem 19. Cate
CpumeiPJ @ W SQnS{re //‘;ZA/‘ Momh Daq_)’eaf
This Agency 1s authonzed 10 require, Pursuant 1o iinois Revised Statute. 1989, Chapter 111 1,2, Sewuan004 and T021. that this informaon be submitted 1o the Agency FanluleAl;.;rowde s

information may reswtin a Civit penalty against the owner Or operator not 10 exceed $25.000 Ser cay of violation Faisification of this in‘ormation may resuit in a fine up 1o $50.000 per day of wiolaton ang
Impnsenment up ta 5 years. This form has been approved by the Ferms Management Center

‘COPY 1 TSD MAIL TO GENERATOR




AJd44 /4~ /o i/l &Y rawve. S

R LY -NnLLeiN
LOCATIODN: 503401 LDR NOTIFICATION FORM

10: 39: 42
GENERATOR NAME: C & C MACH TOOL SERV INC MANIFEST No.:\£6§51££g§i§@5

OR SALES SERVICE NO. :
CusT#: 0000-2075-12

P SUANT TO 40 CFR 268.7(A), I HEREBY NOTIFY THAT THIS SHIPMENT CONTAINS
iw. .TE RESTRICTED UNDER 40 CFR PART 2468 LAND DISPOSAL RESTRICTIONS (LDR).

A. GENERAL WASTE NOTIFICATION o
_DR FORM LINE NO.: 1 MANIFEST PAGE/LINE# O1A SK PROFILE NO. ;

0000
SKDOT#: 0010070
ESSBgASTE CODES & LDR SUBCATEGORIES (IF ANY):

TREATABILITY GROUP: NONWASTEWATERS

=== -3 3 3+ 1+ 3+ 3 = == == ===

- —~——-N O T
ZXP NOTICE. 7018 LDR EXPIRES ON 1273171995,

' NAME & TITLE oL 1 _%E/V
SIGNATURE (PRINTED OR TYPED)

SEQ#: 4772 LOC: 503401 TERR: 27 REF#%: 806565 SW: 9950
TOP COPY: GENERATOR MIDDLE COPY: FACILITY BOTTOM COPY: TRANSFE

) T



- Columbia, South Carolina 29201 Wi AL, FOR SERVICE CALL RANCH MANAGE poc Exp. | Jeoaet | Smmom REFERENCE
’.-. e cZSTSME;LAM Y 2 — - % e e
' 847 4H8-LSIDIED GUGLIELMI ¢ /12700 {99-50 2 0000806565 |
0j0|0jO0|~-}e|(D})?|5]-j)]c : CREOT | PREVIOUS BAEANCE P OV TS '
. &€ C MACH 7OOL SERV INC B , el cian | SR TTsvc pic | prop e
024 CHASE RO T / 09 | 'NO NO 4L Q0L
JOWNERS GROVE L bLOSLS c° LOCATION TAX EXEMPTION NO.
¢/9) . . 533401 :
VICE DATE [SALES REP ND. . CUSTOMER P.O. NUMBER CUSTOMER PHONE # ~ TAXCODE oot Ao SERVICETAX | C.OM.S.TAX | PRODUCT TAX
y 30-810-04B4 | L4-2L0-2052 W 6?5
SERVICE/ SALES TOTAL - WASTE SOLVENT/DAUMS SERVICE[ _ CHANGE | owumx MS0S
prooUCT | NUMBER LINIT PRICE[| CWRGE | “rax” | crance | M. [Gombron 28 T scoor | o) 1w |scoveerem fovanland "o |RELEASE ND. |00
1,830 PALOOM34Y ) 327.50/ 0.00 327.50 0.00 4110070 8 -P9Y )] g
et O
! a
O
: 0
. \ r s ' D '
P N T T l ' D ,
i a
. ! W]
v 2 D
A e . 1
OTAL“SERVICE/PRODUCTS . [ 3ev.s0 o.00 ‘337‘ SO (PO e oo (] CMERE PY, O emememvenes S-F)
~ : i .A;. 1 TR a7 BOXES g cipAMMESS '
PATRANSPORTER 1 ID NO.| USEPA TRANSPORYER 21D NO.| . GENERATOR USEPA ID NO. GENERATORSTATE IONO. | = sy 0 :?':E‘z"?; oon g/ 8 Wm,;?,,"x: g: g %
0984908202 TLRGO000535 0430305252 | o o LD T secPOcE CTERA Dlg
'US DOT DESCRIPTION (INCLUDING PROPER SHIPPING NAME, HAZARD CLASS. AND ID.) ‘ - o o 7o T sxoormeen | STRL[T]G 5] v brmenins oy YOTAC™| {7y
TARDOUS WASTE, LIQUID, N.D-5. 9 NA3OAZ PG (11 [ on 6| w0070 Al
*73‘!)(ERGBL?L) AQUEOUS PARTS HASHER SOLUTION (8. 3#/GAL) X2 anji " | 0 70220 L8S MONTH g :
“ INTALS X
q Vi 2 O "‘4‘1 220 LBS. TO 2,200 LBS. MONTH 9
/ . “ NITIALS .
Y GREATER THAN 2,200 L BS AMONTH ;
- 7 v WATALS ’
SIGNATED FACILITY NAME AND ADDRESS A+ SAFETY—KLEEN SYSTEMS, [NC. | CERTIY THAT NO MATERWL cHatce s occumneo|USA EPAIDNO. TL 098061343
33 € L38TH ST DOL YON, R L LOY11 waTeRULs Of W The Process cenemtma Te|STATE IDNO. (13RO 90006 -
CASH D TOTAL RECEIVED APPLY PAYMENT TO: st IREPT Y. ] ‘| |t AGREE TO PAY THE ABOVE CHARGES AND TO BE BOUND BY THE TERMS AND TOTAL CHARGE 3 ) :17
" CHECK NUMBER [ vooars semncerance ) PLEASE  CHARGE MY, ACCOUNT O THES TRASACTION. UNLESS OTMERWISE | — e 2OVE) 24 -
00 memusaummeasrouows |7 | prmesSAGE DOGUMENT 15 DULY AUTHORIZED Y0 SKON AN BNO CUSTOMER 1013 TERUS. | (FROM ABOVE) =
INVOICE # AMOUNTS _ [  INVOICE # AMOUNT § LOR REQ'D — o — e o e o 1 TOTAL DUE -
TOUS ' . MANIFEST CODE SEQ ¢ s HOTWRTETR T
D) NN . .
) L : {3 575 Print Customer Name a
r‘*‘ =7 : -AMEX j 0o0gac
: T VISA IN THE EVENT OF AN ’ a000-20
-~ Y By: ; i -
oo (TTTTTTTTTTITTIT | N e

———— e e e —



W7 1T/ 1L 2 I/

5-034-0Vi State Farm (PG 62 481 3320610 -~ -
PLEASE TYPE (Form designed for use on eite (12 pitch) typewrner | EPA Form 8700-22 (Rev. 6-89) Eorm Agproves OMB No 2050-039
A UN‘FORM HAZARDOUS 1. Generatars US EPA ID No. Manifest Document No. 2 Page | !’v;::l:r::dnogv :mer::' ]sa:adgi :’e’:s:“._;c *:::
WASTE MANIFEST. ILR 000040535 j 92377 o 1’ oS law
3. Generator's Name and Maiing Address Location if Difterent A. lllinois Manitest Document Number
C&C TOOL SERV INC 034653 fsae
Sos CHASE D IL 60515 S Generators I EAPPLLARLE
VE . Gener
DOWNERS GRD e | 0430305252 | | |
4, *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* 63031 o =0484 C. Transporters
5 T-ansportar | Company Hame 5. w3 SFA L Numde! 10 Number UPW1512881IL
SAFETY-KLEEN SYSTEMS. INC | ILD 984508202 5 (B&7F 468=6510 Transporers Prone
7. sporter 2 Compa 8. Us EPA iD Number E. Transporter's
CoTy }?frwfi é\) T 15D &- 71,/472 o Nomoed f find Z03TEY 047
9. Designated Phcility Name and Site AddTess 000654 0. US EPA 1D Number F?a X) 2% ,3 l{?_gansponers Phaone
SAFETY-KLEEN SYSTEMS, INC G. Facility's IL 10310 9000
633 E 138TH ST ILp 980613913 D Numper ) 03 1,0690G06 |
DOLTON, IL 60419 l H. Facility's Phone 708 849_4850
11. US DOT Description (Incluaing Proper Shioping Name, Hazard Class. ana ID Numoer, 12. Containers T1 :li | J“» I ;
cta i . '
. No. Type Quanty Wive: Waste No. :
a HAZARDOUS WASTE., LIQUID, N.O.S. EPA HW Numper |
®| 9 NA3082 PG_III (DO3%) (ERG#171) DM G DO39
| AQUEDOUS PARTS WASHER SOLUTICN 00 OCOR
E > d i t i)
R |0 EPA HW Numper
A }
T Lot |
olc EPA HW Numoer |
R )
1
!
| { L i
d. EPA HW Number i
|
- | S N |
J. Additional Description for Materials Listed Atove K. Handling Codes for Wastes Listed Above
Inltem #14
15 Special Hancling Instructions and Additeral iniormaron 99 % : 000292377 5034012453 27
SK AUTHORIZED TO RETAIN LICENSED S ARRIER, AS NECESSARY.
EMERGENCY RESP#800-468-1760 24HR
A: 10070 B: c: D:
16. GENERATOR'S CERTIFICATION: | heredy ceclare that the conters of this consignment are fully and accurately described above by
proper shicoing name and are classifiec, packed. marked. and labelec, and are 1 ai respects n croper condiion for transport by highway
according 10 agplicabie international and raticrai government reguiations.
It 1 am atarge quantity generator. | certity tnat | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined to
be ecoromically pracucable and that | have selected the pracucapie method of treatment, storage, cr aisposal currently avadable to me which minimizes the present
and future threat to human nealth and the ervironment. OR, it | am a smalil cuantity generator. | have mace a good fath effort to minimize my waste generation and
select the best waste management method that :s avaiiable 10 me and that | can atford. A i Date
nm/edﬁfped Name Month Day Year
v a_ (7//141 DS [o22ed
; (17 ‘ﬂr}sponeﬁ A%knowlecgement of RECEIplgMa terals p Ji Date
: ted Tyw&g ﬁ (/ ( fﬂamr -~ Month Day Year
4 Q NNy 102277
o] anspoggv 2 Acknowuedoemem eceist cf \Aa.enaxa NS - Cate
R
T /{ d Name /\{ Signature Monrh Day Year
E e
A /'7/7 > O~ S A /@ o
19. Discfepancy Incication Space 4 i
3
A
[
1
Pt
Llan Facifity Owner or Operator: Certfication ¢* ~ecedt of hazardous matenais coverea oy this manifest 2xcact as noted :n item 19, Date
Printed. Typed Name t/ Signature J L() })j . / Omﬂ Zz
; : L/JH; s - UL ?d?

TN'S Agency is auteenzec 1Q require. fursuant 1o lincis Revisec Sutse,
mtgmatian mav cesutin a ol penaly against the owrer cr oer
TON0T ANt L2105 gears Th's 1orm has been approves by 1R F

1989. Chapter 171

CCPY 1 TSD MAIL TO GENERATOR

* 2 3ecton 1004 anc 1021 that tus wformation te submited (o the Agency Failure to prowvide s
10 2cteeq 328 “O" ner Cay of viciahon Faisificaion ¢f tis in‘srmation may rasult in a fire Lo 0 $50 GO0 per cay ¢f viauor an3

=



A94474—-RKRo/ 3 SO L T Eia - —— . o
~DCATION: 503401 LDR NOTIFICATION FORM 19: 1 49
GENERATOR NAME: C & C MACH TOOL SERV INC MANIFEST NO. ég%{[ﬁz
OR SALES SERVICE NO. 3
CUST#: 5-034-01-2453

P JUANT TO 40 CFR 268. 7(A), I HEREBY NOTIFY_ THAT THIS SHIPMENT CONTAINS
Wao (E RESTRICTED UNDER 40 CFR PART 268 LAND DISPOSAL RESTRICTIONS (LDR).

——— e — e

A. GENERAL NASTE NDTIFICATION

CBR FORM LINE NQ. : 1 MANIFEST PAGE/LINE& 01A SK PROFILE NO. Q0
SKDOT# 0010070
EggagASTE CODES & LDR SUBCATEGORIES (IF ANY):

TREATABILITY GROUP: NONWASTEWATERS
WASTE CONSITITUENT NOTIFICATION: NONE

*J,

—— —— — — — — —— —— — —
——— ..._—. ————————— —— — — — — " > —

EXP NOTICE: THIS LDR EXPIRES ON 1”/31/1999

J o A7
Br NAME & TITCE %r
GNATURE (PRINTED OR TYPED)
SEG#: 7066 LOC: 503401 TERR: 27 REF#: 292377 SW: 9941

TOP COPY: GENERATOR . MIDDLE COPY: FACILITY BOTTOM COPY: TRANSFE



— — MR et A AR A JLITSYRY

Yy @ S i 'WE CARE,, - 3
.ﬁ. Columt(J:la, s ou:‘\E (;a;\lcél)lna 29201 e | FOR SERVICE C*' L BRANCH MANAGER DOC. EXP. (SCHEDALED TS E:g%m
Y7 Y4LA-L.LO JED GUGL IFLMI L2/11L/799 |99-ul 2? 272177
C g S{-|l0 (13 (4 |-y {i—{S& {4 (56}13 CALOIV | PREVIOUS BALANCE .
e c 317. 44 y. 99
THC &€ C MACH TUNL SERV INC 8 b [PUSREST o | Ut Tsve pic | proo
245024 CHASE RD b1 g9 | NO NJ | u49L] 09
e ) DOOWNERS GROVE IL bLOSLS c° LOCATION TAX EXEMPTION NO. -
nli 50340
| SERYICE DATE [SALES REP NO CUSTOMER P.O. NUMBER - . CUSTOMER PHONE # TAX CODE e o SERVICE TAX | C.OM.S.TAX | PRODUCT TAX
I(0-AL10-048Y4 | L4—2L0-20652 ~0k?5
SERVICE/ - R HARK SALES TOTA
oepT ) L WASTE SOLVENT/DRUMS service | cuanGe | oune |y | promo
prODUCT | NUMBER UNTT. PRI CE || CHARGE TAX CHARGE MIN.  [cleanfsrent] 22t | Sk0oOT O] reaw e e || N0 |RELEASE NO.
1108 0. pLODLOuA L 127.80] 0.00] 322.50] 0.00 Y 120070 a
2
3 A
4
5
6
7
8 -
]
0
" - 't
2| i i
TOTAL-SERVIGE/PRODUCTS 327.50 0.00) 327 50 D 00| oot womecomnor T:”}‘ DECALS Pt ] [ Meweonooaon
Sy . | BOXES  yelpamumess FUSIBLE Lo LOCAL PHONE NO STICKER
- USEPA TRANSPORTER, { ID'NO, | USEPA TRANSPORTER 2 IDNO.| GENERATOR USEPA 1D NO. GENERATOR STATE u) NO. |7 Lawpasseverr 0O WA , o S,l:,n:;f)\,,f:,u ,:E;',': 0
[LD98Y4908202 [LROONUN0535  h4303052582 L oo . a1 0 e owto J
| _11USDOT DESCRIPTION (INCLUDING PROPER SHIPPING NAME, HAZARD CLASS, AND 1D} s 72 CONTARERSTi7— TOTML ™ T8 ONAT G ot numeen | Gk [T ] wenrt rncains ane wor
HAZARDOUS WASTE, LIQUIDe N.0O.S. 9 NAZDAZ2 PG I ' éL 14| ya G L0078 Q ONE OF THE FOLLOWNG
VKDO3Y9)(ERG#1L?L) AQUEUUS PARTS WASHER SOLUTYION - 3 4 ©70 220165 /MONTH
fo, (T =
5. Fd 220 LBS. JO 2 200 LBS /MONTH
T » AC___
; INITIALS
' GREAILR THAN 2 200 LES  MONTH
). o Y
DES'Gf‘fATED FACILITY NAME AND ADDRESS SAFETY-KLFEN SYSTEMS, INC. L CERTIFY WAT NO MATERAL CHANGE s OCCURREDT|SA EPA IDNO. (L 0980613913
h3II'E LIBTH ST DOLTON, \ IL L0419 MATEHIALS OR N THE PROCESS GENERATING THe|STATE IDNO. 0131 6690006 <
PR CASH N TOTAL RECEIVED APPLY PAYMENT 10: 1 Ny | AGREE 10 PAY THE ABOVE CHARGES AND TO BE BOUND BY THE TERMS AND TOTAL CHARGE —
CHECK NUMBER CONDITIONS SET FORTH ABOVE AND ON THE REVERSE SIDE OF THIS DOCUMENT {(FROM ABOVE)
H D TODAY'S SEAVICE/SALE . f PL[E%SET ECNARGE MY Acccivum FORA THIS TRANSACTION UNLESS OTHERWISE —e
. INDICATED IN THE PAYME
D PREVIOUS BALANCE AS FOLLOWS LDR MESSAGE DOCUMENT IS Dt..:tv A:JVNO:‘\I!SS(Y:S\;E(?NS::[; gxo I:%ivlgaz;ioyétvss '?Smg e (va’llgin‘i(;gsﬂ {-z:
INVOICE # | AMOUNTS. 1 __ INVOICE # AMOUNT § LOR REQ'D g oo vt ot o et epsave o et s omonson | TOTAL DUE 1 / ==
En%wms S _W_,,-___[ L l‘_ ol .. _|| MANIFEST CODE SEQ # ' A
REDIT ’ l i DO NOT WRITE IN THE AREA BELOW
CARD NO L. 55¢2
L .. - . CRAEDIT CARD NO. - . S AMEX “EXP, DATE ec,? 277
| | | | | l [TTTT] & s I— l l I IN THE EVENT OF AN 3= LD =1
; - MG EMERGENCY CALL ‘ e
CUSTOMERRLFERENCE [~ 1 T T T T 1 T T T T T T T T 11 )




e TE Pi | FORM . T S T Y S T R e T o SPEC AL NAS-T
g _STATE PAESCRIBED state P PG e a8 IL592-0610 AND SPEC AL VAS™Z

NOTE:%OQ&‘SE-Q(}NED TO PRINT 8 LINES PER INCH EPA Form 8700-22 (6-89) Forn Aporoved OMB No. 2050-0039
UNIFORM HAZARDOUS 1. Generator's US EPA ID No. Manitest Document No. | 2. Page ? Irtormation in the shad?d areas |
WASTE MANIFEST . ILR 000040535 43140 of 1 | e ?:(;Jﬁg:”b"y",ﬁ;{,;‘;"’;;" 1w, = j
3. Generator's Name and Maiing Address Location i Differant: A. liinois Manifest Document Number MArEE <~ 1
C & C MACH TOOL SERV INC ' Fez Pa0 |
N\ 5024 CHASE RD IL 8917414 |
DOWNERS GROUVE IL 6051S 8. Generators IL

5

\\}\ 4. Generator s Pnone | £30/810=0484 C. llinois ]
. 5. Transporter 1 Company Name 6. US EPA 1D Number | Transporters |
D ||| SAFETY-KLEEN SYSTEMS, INC | ILD 984908202 0 847) 468-6510 Trarsporters Prone|
N teq 2 Co Name US EPA 1D Numper E. Iinois
Sality Rloin (J6) Tue. (ScnGs5Tuky | ey gp39ss0K
§ 9. Designated Fdcility Name and Slle Address 000654 10. US EPA ID Number F. t“"‘{ Y/ S X ot s Phone
- YSTEMS, Q. Factlity's IL 9
||| E35°E 1565 st e e 031P49P99F ) |
, ILD 980613913 H_ Facilty's Phone
|| .poLToN 1L 60419 | 2 -4850
\ 12. Containers 13. T4 L.
11. US DOT Description (including Proper Shipping Name, Hazard Class and ID Number} Total Unit Waste No.
\“G No. Type Quantity Wtvol
gla HAZARDOUS WASTE. LIQUID, N.Q.S. ] EPA HW Number
n| 9 NA3082 PG _III (DO39) (ERG#171) CO( DM O G D039
E AQUECUS PARTS WASHER SOLUTION 00 )
Ale. EPA W Number
o
R
c. EPA MW Number
d EPA HW Numper
J. Acaitional Descnptions for Matenals Listed Above K. Handling Coces for Wastes Listed Above
in ltem #14

15 Speciat Handiing Instructions and Additgnal information

SK AUTHORIZED TO RETAIN LICENSED SU i
EMERGENCY RESP#B800-468-1760 24HR

A: 10070 B: C:

IE5) 0000243140 5034012453 27
ARRIER, AS NECESSARY

D \‘\:’:7 =¥
-y S

16. GENERATOR'S CERTIFICATION: | herepy dectare that the contenis of tmis consignment are fully and accurately descnbed aoove by proper
govermnmerit regulations. and linais requiaticns.

' 1 am a large quantity generator. | certify that | have a program in place to reduce the volume and toxicity of waste generated !0 the degree | have
determined 10 be economicaily practicapie and that | have seiected the practicabie method of treatment, storage. of ciSposal <icurrenn avariabie 10 me which
minimizes the present and future threat to human heaith and tne environment; OR, if | am a small quantity generator, | have made a gocd ‘aith effort to
minimize My ‘waste generaton and select the best waste management method that 15 avaliabie 10 me and that 1 can afiord.

shipping name Fand

are classhec packed. marked, and labeled. and are in all respecis :n prcper coraworn for lransport By highway according !0 asplicable ntemational and natona:

[ DATE

Prnted/Typed Name Signature M
S8 (e . sz / %,__

<

Month Da Year

g5

17. Transporter 1 Acknowledgement oﬂecmpl of Matenals Py

DATE

b T3 1 Y|

<

Mon, Day  Year

(775

C@\\“% e/ _%\M

18 Transponer 2 Acknowledgement of Recerot of Manenals

DATE

DIN~{DO oW

N NN
’ryped Nam Signaru\e\ -
\) AR “}k PunA o ) }%}4

Month  Day a§

108 1AL

1S Discrepancy incicatiod Space

20 Facity Owner or Operator Certification cf receipt of hazardous matenals covered by inis manifest except as noted in item 19.

CATE

<-4-I-=Opmn

Prnted Typed Name Signature ) '] -
. L< X3 R

357

Th's AGENCY 'S authonzed 1o require Dursuant 1a linois Revised Statutes 1993, Jracter 17°': Sect.ons 1004 ang °32 :hat tws nlormmaton be submifed (0 e Agency Faiure 1o prowede e "tormation May rasult n 3 Cvd Deralty against
ine Jwner O aperalor aot 13 exceed $25 000 par day of violabon Fasmcabon St 1vs ntomal. on may 1esut n a ting up lo $50. 0003: Gay of violalion and 1mpnsonment LC 10 5 vears Th s 127 has peer approved Dy the Forms Managemer!

CZener

=




el U LN A A P B R Y . RS G A RN O Y
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CUST#: 5-034-01-24%33

PIRSUANT TO 40 CFR 268. 7(A), 1 HEREBY NOTIFY THAT THIS_SHIPMENT CONTAINS
3TE RESTRICTED UNDER 40 CFR PART 268 LAND DISPOSAL RESTRICTIONS (LDR).
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11. US DOT DESCRIPTION (INCLUDING PROPER SHIPPING NAME, HAZARD CLASS, AND ID.) ] oy |wrmer] 5% 00T NuMBeR LG S ey TRAT WY TOTAL |
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CONDITIONS SET FORTH ABOVE AND ON THE REVERSE SIDE OF THIS DOCUMENT
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“Thie 4 10 cariy fial 1Hhe SLUVE NEMEd Maleriels & e (OPSy Clasehad PEChaged Marked and mbeied And we m
PIOper CONKMON kxr ¥ AMBPOMATIN ACCOMNNG 10 e BOPIX AlNE 1EGUIRRGrS Of Ihe Luierimet of Trwepornsten *

USA EPA ID NO.

L YL LT LT

STATE ID NO.

RTINS

//ﬂ{h/“f/ <

TOTAL CHARGE
(FROM ABOVE)

207

WASTE MIN.
(FROM ABOVE)

TOTAL RECEIVED APPLY PAYMENT TO: —— WARIFESENR, /] ¢
ECK NUM 7
CHECK NUMBER (1] vooars servicersate /!A M L ,,J
] previous BauAncE as FouLows tDR MESSAGE
AMOUNTS | INVOICE# | AMOUNT § DR REATD
PREVIOUS e l MANIFEST CODE SEQ #
CREDIT ., T
" [ B TC EL
' , AMEX
I l L r] l l r isa IN THE EVENT OF AN
EMERGENCY CALL
CUSTOMER REFERFNGE TTTT T TTTT l

Print Customer Name

. /;;%/-——’

Chslomers AuthonzedRepresentative

TOTAL DUE

DO NOT WRITE 1H THE AREA BELOW

SRIN

e g,

S e

{ Voo



5-034-0T" "~ -
NOTE: FORM DESIGNED TO PRINT 8 LINES PER INCH

State Form LPC 62 8/81 1L332-0670
EPA Form 8700-22 (6-89)
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UNIFORM HAZARDOUS ILR 000040535 71591 s not required by Federai law. but |
WASTE MANIFEST L of 's required by lllnors taw ,
3. Generator's Name and Mailin AddreésR INC Location if Ditferent: A. lllinots Manmitest Document Number AN FES .
C & C MACH TOOL SERV IN WANEEST |
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9. Designated Fakility Name and Site Address OO06 94 10. US EPA iD Number F. ( s Phene
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el AGUEQUS PARTS WASHER SOLUTION y '
A
Aln EPA HW umber
T
0]
R
C. . EPA HW Number
P
-
d. EPA HW Numper
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\ENERATOR NAME: C % C MACH TOOL SERV INC MANIFEST NO. :
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! } 3. Generator's Name and Maling Address ¢ E C MACHINE TOOL 3VC A State Mamfest Dowment Mumoer ]
: SQ24 CHAST AYE ~e -
SK- JI0IIL
DOWNERS GROVE IL 60S15 B State Generator's 1D
+ Generator's Phone £30 810-0484 189917 ’
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2 28. US DOT Description (Including Proper Shipping Name, Hazard Class and iD Numper) | 29. Containers T%(t)él 3;“ Was?é No
25 HM No. | Type Quantity _ [wtvol )
-

3 = a.

R RIDER MANIFEST FOR TRANSPORTATION ONLY

23

=

EE b.

S @

g

T

28 c.

25

o=

SHHE

20 IN

LA

sZ|T|

St o

=5 |n

@

@3

c > f.

Qo

e

z

o -

£g

&3 g

B E

5

=

2=

23 || [~

3

==

O

o Q

S <

Ee i
]

"

$3

e § S. Additional Descriptions for Materials Listed Abave T. Handiing Codes for Wastes Listed Above
£3
iga

s =

==}

=y
-

T L

&8
; gag_ 32. Special Handling Instructions and Additional Information
=t
e
gt lw
2% 1133 Transporter 3  Acknowledgement of Receipt of Materials « / | Date
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3 gc. c; ° da. Transpoder Acknowledgement of Receipt of Materials P Date
52T Printed/Typed Name Signature Month Day Year
PR €
35| | 1]
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JENERATOR NAME: C E C MACHINE TOOL SVC MANIFEST NO. :
"OR SALES SERVICE NO. : 0

;ENERATOR FED EPA ID: CESQG CUST#: 5-034-41-3042

PURSUANT TO 40 CFR 268.7(A), I HEREBY NOTIFY THAT THIS SHIPMENT CONTAINS
37 TE RESTRICTED UNDER 40 CFR PART 268 LAND DISPOSAL RESTRICTIONS (LDR).

DR FORM LINE NO.: 1 MANIFEST PAGE/LINE# O1A SK PROFILE NO_: 000
SKDOT#: 0000638
FA WASTE CODES & LDR SUBCATEGORIES (IF ANY):

"REATABILITY GROUP: NONWASTEWATERS
QQEEE CONSITITUENT NOTIFICATION — LEGEND CONSITITUENT#:
U

T e e T N O T E Se—mm e o e e
:XP NOTICE: THIS LDR EXPIRES ON 12/31/1999.
ST RATOR'S AUTHORTZED — NAME "% TTTCE — 7/ —vate’
SIGNATURE (PRINTED OR TYPED) E
3EQ#: 1380669 LOC: 0 TERR: REF#: O SW:

TOP COPY: GENERATOR MIDDLE COPY: FACILITY BOTTOM COPY: TRANSFE



SAPT T MLET e et P owA T30 3 = SIS 627 75 (AT TE2-sTO R
SPRINGFIZELD 1LL.NCIS 62794-3275 (217 7ée-o/ol T
STATE PRESCRIBED FORM State Form LPC 62 8/81 1L532-0610 ANG SPEC.AL W
NOTE;EFO%%‘?)EQIANED TO PRINT 8 LINES PER INCH EPA Form 8700-22 (6-89) Form Apsroved OMB No 2050 X033
1. Generator's US EPA iD No. Manidest Document No. | 2. Paget Information in the shaged areas
UNIFORM HAZARDOUS . ILR 000040535 2 1 076 1 15 not reqaired by Foderal law oot
WASTE MAN'FEST - of 1s required Ly Linais law
3. Generator's Name and Maihng Address Location it Different: A. ilinois Manifest Document Number .
- v C MANIFES ¢
£ % C MACH TOOL SERV InN IL 8888360 RITE
5024 CHASE RD L 50515 = DO ;
i [ . Generator's )

DDWNERS GROVE - R - HAROTOSASD 1 |

4. Generator's Phone ( £70 R10-Q484 C. Winois i i

5. Transporer 1 Company Name 6. US EPA ID Number Transponer’s JPWIS12881IL

SAFETY~-KLEEN SYSTEMS.: INC | ILD 9849908202 5.847)4c8~ Transporier's Phene

7. Transponer 2 Company Name 8. US EPA 1D Number E. inois

: | Transporter's iD

3. Designated Facility Name and Site Address Q00654 10. US EPA 1D Number F. ) Transporter's Phone

SAFETY-RLEEN SYSTEMS, INC G. FacitysiL 0310630006

&33 E 138§TH ST ONumber | | '] | 1} § |}

» ILD $804613913 H. Facilty's Phone -
DO TOM. 1L 20319 | 708 849-4850
12. Containers 13. 14 1
11. US DOT Description (Including Proper Skioping Name, Hazard Class and 1D Numboer) Totai Uit Waste No.
No. Type Quantity weve

G
Ela HAZARDQOUS WASTE., nglg. M. C. 5. e Epggausw
N[ 9 NA3082 PG_III (DO39) (ERGR1IZ1) , oM \ ,
E| AGUEOUS PARTS WASHER SCQLUTICN 2 el
R N : [ — S .
Alb. EPA HW Numper
T
o]
R

(o8 . EPA HW Number

d. EPA KW Numbg'

J. Adaitional Descnptions for Materials Listed Above K. Handling Codes for Wastes Listed Above

in ftem #14 :

15. Special Handling Instructicns and Additionai Informa: on 9917 97013297 Q0C0121076 503401 2453 27

e L} R - -~

S AUTHORIZED TO RETAIN LICENSED SUBSEGUENT CARRIER, AS NECESSARY,

EMERGENCY RESPH800-463-17¢C Z4HR

A: 100790 B: C: D:

16. GENERATOR'S CERTIFICATION: ! nerepy zecare that the cocntents of tus comsignTen! are ‘uliy and accurately described accve by proper Shioping aame 3n3
are ciassified, packed, marked. and labeied. and a‘e n ali respec!s n prcper conzikon for frarsport Dy highway accorging 10 apgp.cabie internatonai and natsna
govemment reguiations, and Ilinots regulations.

(1 am a large quantity generator, | certity that | nave a program in piace lo reduce e volume and toxicity of waste Jenerated to the degree | have
determined 10 be economically practicable and that | nave selecCled the practicable method of ‘reatment, storage, or disposal currently avadable 1o me whicr
mimmizes the present and future threat to human neaith and the environment; OR, if | am a small quantity generator, | have made a good faith effort to
minimize my waste generation and select the best waste management method that is avanable to me and that 1 can afford. [ DATE
Pnntec/Typed Name Signature . ; ' ot Monthy Day  Year
R (7
A4 . . N S T
T|U. Transporter,1 Acknowledgement of Receipt of Matenais DATE
R -
A PrinteaTyged Nafre — Sgnature 7 e Monthy Day Year
N - i ! . . - ,’/ - Van ] " ’, ;
. . v e ! N SR o/ ) / E
: ligwr © s G T
0118, Transporter 2 Acknowiedgement of Receint of Matenals ’ DATE
2
b Printed/Typed Name Signature Month  Day  Year
E -
a I
19. Discrepancy Incication Space
F
2
L
{20 Facihity Owner or Operator Certification of -aceint of nazardous matenals covered oy this manifest except as notec .ntem 19 ] DATE
Printed Typed Name Signa‘ure Monin  Day  Year
!
This Agency »s authonzed to requre pursuant 1o linars Revised Statstes Y339 Thapier 111'3 Sections 1004 and 102 at Mus information be submiteq 16 e ATeACYy Fangte 10 provide e ormalon mav resait 0 1 I Teratv 3cacs

l(je Oowner 3¢ Sowrator not 1 e1ceed 525 00C Der 32y of violalon FarsHatds Sf IS INtorMaton May resuil i a fine U2 1t 350 200 Der day Of vio1anion and imor sonment U 'g 5 ,ears THS 10 Fas Dee- acprnvec Dy ve Fo
Certer
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ETY-KLEEN 04/05/99 PAGE: 1

54214-R5732 e -
54LélgATIClN: 503401 LAND DISPOSAL RESTRICTION NOTICE 19:26: 19
~KLEEN SYSTEMS., INC. EPA ID NO. ILD980613913
QTH ST {DESIGNATED FACILITY)

S SERVICE NUMBER ¢>THE GENERATOR NOTED BELOW
af YDU WASTE DETERMIMED “BE RESTRICTED UNDER 40 CFR PART 26&E.

N AC WITH 40 CFR _PART 268.7, THE GENERATOP HEREBY PROVIDES NOTICE
‘HAT THE NAbTE IS RESTRICTED FROHM LAND DISPOSAL. COPY OF THIS FORM MUST BE
.EPT BY THE GENERATOR FOR FIVE (5) YEARS FROM THE DATE OF WASTE SHIPMENT.

P T o g S e e e T T T L T T T

DR FGRM LINE NO. 1 Sv. PROFILE ND.

JASTE NAME: __ AQUEOQUS SOLUTION PARTS WASHER D039 SKDOT#: 0010070
iAZARDOUS WASTE CODES: DO3Y

TREATABILITY GROUP: NONWASTEWATERS

PA WASTE DESCRIPTION AND TREATMENT STANDARD (&)
JASTE TREATMENT/REGULATORY SUBCATEGORY OR CONCENTRATION OR
Z0DE REGULATED HAZARDOUS CONSTITUENT TECHMNOLOGY CODE

- ————— — o ———— — Y ——— —— ——— — T A — " T~ = . ——— ——— o — —— ——— —— — T —— —— —— — ——— — ——— . e, ¢ et

= o o e et e e e St e S T e T et S T S SR ST e G A . T e e i ot e et T T A S S e e WY S e TR MU ey T S e TS e T e S T Y MU TN S —— T e 4 e = e e
I L S S L S S N o I N L I L N L N T T N L L L L N R S S S N N L N o I o o o s e s e s s ===

NOTE
THE CONSTITUENT COMPOSITIUN IS GASED ON KNDN
TQEEaXSQQTA SHEETS FOR THE CHEMICAL(S) USED, AND THE PROCESS WHICH CREATED
NOTES: ®# THESE TREATMENT STANDARDS DO NOT PRECLUDE REFLAMATIDN PRIOR TO
FINAL DISPOSITION.
#% NEW TREATMENT STANDARDS UNDER FEDERAL RULES EFFECTIVE 12-19-94
### TREATMENT STANDARDS APPLICABLE IN CERTAIN HSWA—-AUTHORIZED STATES
AND MEET UNIVERSAL TREATMENT STANDARDS.
#a#% NEW TREATMENT STANDARDS UNDER FEDERAL RULES EFFECTIVE 7-8-96.
#a##4#NEW TREATMENT STANDARDS UNDER FEDERAL RULES EFFECTIVE 8-24-%E.
UHC NOTICE: GENERATOR IS NOT REQUIRED TO LIST UNDERLYIMNG CONSTITUENTS
WHEN TREATER MONITORS FOR ALL REGULATED CONSTITUENTS PRIOR

_ TO DISPOSAL.
EXP NOTICE: THIS LDRN EXPIRES ON 12/31/99.

GENERATOR NAME: C % C MACH TOOL SERY INC EFA ID: ILROOCO4QS333
SEQ#H: 514 LQGC: 503401 CUST: 5-034-01-2453 TERR: 27 REF#: 121076 SuW: 9917
TOP COPY: GENERATOR MIDDLE COPY: FACILITY BOTTOM COPY: TRANSFER
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‘S’" — . , ;”‘ : L59,.9) Z-
THC ¢ ¢ mxcu mUL suw mc . Lo R, o | SR [SVERG/Proo
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£ 9 DUHNER" GRUV& lL bUSLS c° ' LOCATION  TAX EXEMPTION NO.
™ R ey S : 50340 : :
SERVICE OATS SALES lgm’p . CUSTOMER P.O. NUMBER CUSTOMER PHONE # TAX CODE Moo e . SERVICE TAX | C.O.M.S.TAX | PRODUCT TAX
Zyq4.7: JN-AL0-04BY | Lu—~2L0-2(58 <0625
. SERVICE/ RUAL [ R RK o “ |, SALES ' TOTAL WASTE CHANGE
oept] - , \ : , , SOLVENT/DRUMS SERVICE ot PROMO
™| pRoouct., | NUMBER JUNTT: PRECE °U*f‘ CHARGE “TAX cHARGE " | MIN. [oEalead S T skoor | | TEAM il ax| “wo . |RELEASE NO.
HOUIL8L0  [FLO0LOYN Y % 107.50 0.0 30?2.50 0,00 ylLouee] | .8 |
2 : |
al e oo b ] N \
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8 3 L b . t ,'n'l 2]
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8. R
9 :
10 1 ] ' i
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12 - D ) !
v Lle s *y ¥ O BN 3 "
TOTAL SEHWCE/PRODUCTS A 1278 o.0qQn \331 Su ] APPAOPANTE i conemon y ); PER OfCALS W ACE E" E—il MACHNE PROPERLY CROUNDED. | E]
. ;o R qr r e L ” BOXES & CLEANUNESS T RUSBUE LOCAL PHONE NO STICKER -
USEPA. TRANSPORTEH 140 NO, usepmnmspomené D NO.| ' GENERATOR USEPA ID NO... " | :/ GENERATOR: sﬂ\Tan NO" © 7 eiip asseumiy Eh 0 (.“wgi?fgmm g O S‘,E:"Y':;:’v‘("’“‘":i;": n o
[LD984082 00 T [ (L rO0004aSIS [04Ininssse | Coono R R ki -
[ .11. us boT DESCRIPTION (INCLUDING PROPER SHIPPING NAME. HAZARD CLASS. AND ID) _ . 12 Con ‘;‘;‘;25 P e ol skoornumeer | EIL G TE]G S wiare atneans an v{,?;f;‘
[HAZARQOUS WASTLCy LIQUIDy NiO.S.- 1 NAJDARZ PG It ‘ oM ) C IS, Chreaomes oo
A (ODH“”((RG#I?LD AOUFOUS PARYS WASHF®? . SOLUTLON ~C ! - [ oroz20LbSMONTH
\ e ",‘:‘J '.n . :I'..l [ ‘ . ‘ ‘ . ' TNITIALS
3~ ‘ ' ) L—* 220185 10 2,200 LBS /MONTH
~ . ' Co . e ' , v g . —
B — — — - ' : T GREATER THAN 2.200 LBS /MONTH
) PRt e b L o o vt .'» H K I I " TR
D i e ned o R I R R Y ’ AN -»‘7.,.,1.- ! " INTTIALS
| DES'_G,N{\IED FRGILITY NAMEAN?‘{?DDRF,Sf . .S AFL TY-KL EEN-SYS reus e NC. - USA EPA ID NO. (L0801 331
LTI E LR A T D OL TON.,. L L bDln.‘i N \ STATE ID NO. . 3L ‘mnm.
|___CASH . O - .TOTAL RECEWED .| | APPLY PAYMENT TO: 4 b ,,’ |m‘, l~ 125 |1 AGREE 10 PaY THE ABOVE CHARGES AND TO BE BOUND BY THE TERMS AND TOTAL CHARGE
CHECK NUMBER - — > - - | CONDITIONS SET FORTH ABOVE AND ON THE REVERSE SIDE OF THIS DOCUMENT (FROM ABOVE) IR K
D B | it | B B (KW Do e P T et e Bk bt s | wastEwme | L1
o e ot | [ pREvous BaLANCE As FoLLows : LDR MESSAGE . DOCUMENT IS DULY AUTHORIZED TO SIGN AND BIND CUSTOMER TO ITS TEAMS (FAOM ABOVE) N |
- ] L3 Tl e maierials we ond Wbeied at we In
2 . INVOICE # AMOUNT § INVOICE # AMOUNT § LOR REFQ'D . - — .......:('.".:."“ pardeyesiinpmeioneruisusivtadmstain TOTAL DUE" IZ 7 gc
CREDIT s_, — . .‘ — [ L T MANIFEST CODE _Seas A[-}M L\J- ©re /[ DO NOT WRITE IN THE AREA BEL OW
CARDNQ ) I . 5“ l? Prilt Customer Nama - &
" . - . a = T i ' ; - N
l I l ¥ IN THE EVENT OF AN / ! ! ) H,, .
.. By Jiboee L2 R LB R SRR B
CUSTONER REFERENCE l | l l l l l ‘ l ] L r l UJJ ENCY CALL Custbmer's Aulhoﬂzsd Repmsemdlrve
INFORMATION 1-800-465-1760 (24 hours) THIS AGREEMENT CONTINUES ON THE REVERSE SIDE




? S_SQT%EE%E?CRIBED FORM

NOTE: FORM DESIGNED TO PRINT 8 LINES PER INCH

R PO O I IR A S
State Form LPC 62 8/81
EPA Form 8700-22 (6-89)

P lete o

1L532-0610

AND SPECIAL WASTE

Form Approved OMB Nc 2C83-0C29

A

Generator's US EPA ID No.

1.
UNIFORM HAZARDOUS ILR 000040535

WASTE MANIFEST

| 44696

Manifest Document No.

2. Paget Information in the snaded areas
1 15 not required by Federal 'aw, but

of 1S required by Hinois ‘aw

3. Generator's Name and Mailing Address Location it Difterent
C & C MACH TOQL SERV INC
5024 CHASE RD

DOWNERS GROQVE
4. Generalor s Phone ( &30 1810-0484

IL 605153

A. Hhinors Manitest Document Number

jL 8415887

8. Generators IL "

{D Number b43b®52§2‘ L]

MANIFEST
FEE PAID |
;

5. Transporter 1 Company Name 6. US EPA ID Numter

Transporter's DUP WO 1 51 2880H

|
i
C. ltinois l
i

S QUMY 2k A

7

TO—->ITIMZME

SAFETY-KLEEN SYSTEMS., INC L ILD 984908202 p. 847 468-6510 Tmnsporters Phore
7. Transpeqer 2 Company Name ' 8. US EPA ID Number £ Iinos
~ ALCONTE) Te 159815790 47 Tanspopr A ) DR 039S Y OH
9. Designated Fadiity Name and Site Address 000654 0 US EPA 1D Number F D < KU G QispspnaG tnone
SAFETY-KLEEN SYSTEMS, INC G. FacilitysIlL = 93106920006 7
633 E 138TH ST ONumber | | | | | [ {1
) ILD 980613913 H. Faciity's Phone

DOLTON, IL 60419 l 708 849-4850

12. Containers 13. 14. 1.
11. US DOT Description (including Proper Shipping Name, Hazard Class anc |D Number) Total Unit Waste No.

No. | Type Quantity WiVol
a. HAZARDOUS ??SIgb3lé§?LE)ég. I;IIL;) S. R EPABWON3um9ber
? NA3082 PG 1 #1 DM .
AGUEDUS PARTS WASHER SOLUTION Coz Xe36 |
b. EPA HW Number
C. EPA HW Number
3 EPA HW Number

J. Additionai Descriptions for Matenals Lisied Above

K. Handling Codes for Wastes Listed Above
in ltem #14

YAy

15. Speciat Handling Instructions and Additicnal Information

9909 96740365
EMERGENCY RESP#800-468-17460 24HR

0000444696 5034012453 27
SK AUTHORIZED 7O RETAIN LICENSED SUBSEGQUENT CARRIER,

A: 10070 B:

AS NECESSARY.

C: D:

are classified. packed. marxed, and !ateed.
government regulanons, and tinno:s regu.ations

and are in all respects in proper conditon for

16. GENERATOR'S CERTIFICATION: i -erezy ceciare thal the contents of this consignment are ‘Jiv and accurately descrbed above by proper shipping name and
‘anssent by highway  accerding to  acphicabie

Il am a large quantty generator, | certify that | have a program in Diace to reduce the volume ana toxicty of waste generated 10 the degree ! have
determined to be economically practicable and that | have selected the practicable method of treatment, siorage. or disposal currently available 10 me which
minimizes the present and future threat to human heaith and the environment: OR, if | am a small quartty ?enera!or, | have made a good faith effort to

mternaticnal and natonal

minimize my waste generation and seiect the best waste management method that 1s available 1o me ang tnat | can afforg. [ DATE
Printed/Typed Name Q/\\ Signature , Month  Day  Year
. . . fa
v x Bopod o Do oo o N o AN [03]63]55
1|17 Transocnjﬁ ‘Agknowledgement of Rece:pt of MAtenals ™ =
a P DATE
: Primed/TyD8d Na ’/ Signature Month Day  Year
: VoRE~ A Ry S
g 18  Transporier 2 Acknowledgement of Rece:st of Matenals 4 DATE
T Prmlea’fﬁ! Name Signature ” ° Month  Da Year
=3 & v
R ,
19 Oiscrepancy ind.cation Space
A
C
' \,
L —
+ {20, Faciity Owner or Operatcr Certification cupge'pt of hazarcous materals CQVETWIS mAniiest exceqt,ae/r}@ w~tem 7B, /] | DATE
4 \ 4
TS Agency o aumonized 10 reQuire puts.ar! ic llinois Revised Statates 1583 Chapter 101's Sectang 1004 and 182, "nal s ntomManton e sudmitted 10 the Agency Faiture 10 Droviae the InfGrTahon mMay ‘@sut i 3 C'vi DeNary aganst

@ Owner of Coeralor 101 10 exceed $25 00C Der 3ay Of wo-alOr T1SINLANON Of tis MIFTINOM Mav resuF 7 3 ‘e uD 10 $50.000 per 3av 5! vi0ia-on and mprsonTan

Center

COPY 1. TSD MAIL TO GENERATOR

up 10 5 vears Ths tarm has been approves 2y T4 Forms Management



LOCATION: 503401 LAND DIiSPCoSAL RESTRICTION NOTICE 12:57: Qs

TO: SAFETY—-KLEEN SYSTEMS, INC. EPA ID NO. ILD?8CL13213
633 E 138TH ST (DESIGNATED FACILITY)
DOL TON, IL 60419

YOU WASTE DETERMINED T RE RESTRICTED UNDER 40 CFR _PART 2a3.
ACCORDANCE WITH 40 CFR PART =Z&%. 7, THE GENERATOR HEREBY PROVIDES NOTICE
AT THE WASTE IS RESTRICTED FROM LAND DISPOSAL. A COPY OF THIS FORM MUST BE
KEFT BY THE GENERATOR FOR FIVE (5) YEARS FROM THE DATE OF WASTE SHIPMENT.

UNDER™MANIFEST/SALES SERVICE NUMBER L ¢844/ 7 ) THE GENERATOR NOTED BELOW

WASTE NAME: AQUEOUS SOLUTION PARTS WASHER D039 SKDOTH#: 0010070
WASTE CODE(S): DOGe
TREATABILITY GRCUP: MNONWASTEWATERS
EPA WASTE DESCRIPTION AND TREATMENT STANDARD (*i
WASTE - TREATHMENT /REGULATORY SUBCATEGORY OR CONCENTRATION OR
CODE REGULATED HAZARDOUS CONSTITUENT TECHNQLOGY COLDE
D039 TETRACHLOROETHYLENE &. 0 MG/KG =##3
2-3-99
MOTES

THE CUNSTITUENT COMPUSITION IS BASED ON KNOW '
$QEE£ZS$21A SHEETS FOR THE CHEMICAL{S) USED, AND THE PROCESS WHICH CREATED
NOTES: * THESE TREATMENT STANDARDS DQ NOT PRECLU
FINAL PISPOSTTION * " S
¥4 S UNDER FEDERAL RUILLES EFFECTIVE 12-19-945.
### TREATMENT STANDARDS AFFLICARBLE IN CERTAIN HS - g8
464 UNDER FEDERAL RULES EFFECTIVE 7-8-95.
#aaa#NEW TREATMENT STANDARDS UNDER FEDERAL RULES EFFECTIVE 8—242983
UHC NOTICE: GENERATCOR IS NOT REQUIRED TO LIST UNDERLYING CONSTITUENTS
#gEB_ZgggZER MONITORS FOR ALL REGULATED CONSTITUENTS PRIOR
1o (b= .
EXP NOTICE: THIS LDRN EXPIRES ON 12/31/99

GENERATOR NAME: C % C MACH TOOL SERV INC EPA ID: ILROO0O040535
SEQ#: 7441 LOC: SO3401 CUST: S-034-01-2453 TERR: 27 REF#: 43444696 SW: §90¢
TOP COPY: GENERATOR MIDDLE COPY: FaACIL

)

TY BOTTOM COFY: TRANSFER

(2]

(



" |  CUSTOMERNO. ) oo ’ o L . Ve e L,L'\ — L DTN AN VUL, EAP. sE;{v;:Eug‘glE
— lB‘I? ‘IbB- Y0 |ED GUGL LELMI - ps/0Yy/99 [99-09 77 } Yy EIL
c 5 =i I Y [~ (0} N ~l2 1% |5 3. o S S . e | TS ] PREVIOUS BALANCE v Ay
1 . . I : e T S C 307.50 |
TBBC & C MACH TOOL SERY, INC ‘ - 8 o = ' _ o BUSNESST  cHAN e, |sve.ec | eroo
ORY 5024 CHASE RD o -E L : o G9 [ NO NnO [ uw4L] av
¢ OOMNERS GROVE L LOSLS : L ° o S o . : LOCATION TAX EXEMPTION NO.
A SR o % P ‘ - e e b 50341) :
SERVICE DATE [SALES REP NO. - . CUSTOMER P.O. NUMBER . w.} CUSTOMERPHONE# .| -. . ,TAXCODE. e | ] "Ses. | sERVICETAX | C.OM.S.TAX | PRODUCT TAX
3-3-22 1292 1 . _ bL30-8)0-0484. [ 14-2L0-2052 N T . L0675
, SERVICE/ . ‘ . / e - ' - TOTAL, ., ., SOLVENT/DRUMS ; E| . CHANGE . : o
| PRODUCT.:| NUMBER UNIT PRICE[OAN| (CHARGE | “rpy CHARGE | MIN. - [FEaseem] 227 [ skoor || TERM |sEacEiem |oxhtion| Tno [RELEASE NO.
100110 ;PBLODLDY S ¢ ‘ 1 327.50] 0.00 327.50[ 0.00] - Y1.00720] (- 8 Jf
2 v . . ' : . ' . = . -= o o L .
3 ;
4 "’ N 8 t
5 L
6 } "},“‘"" 2% A Le
7 LN v . . 2 N N T
8 g
Ed
0 .
0
1 e
21. RSP I-l.i. L Lt . e . .
o L o .
- TOTALSERVICE/PRODUCTS - . 327.50 0.00, H ormeonce T CAE T Y () soemowsoso -,
Gl e ‘ ; R ATt o3 r‘&xﬁgg""" O ms:t":tf:’“ ‘ m/ LOCAL PHONE NO STICKER ,
i USEPATRANSPORYER. 19D NO? ussPA*r‘RAnsPemEMao RO, |5 GENERATOR USEPATD NG5 »; 2 eena‘m-rowsma DN — e sscion Ej/ u] N = ool g/D |
1LDI84908202 | .. .. /. . .| ILRODOO4OS3S. pulolgsase . .| . . oo™ e (O O et o < O
T117US DOT DESCRIPTION (INGLUDING PROPER SHIPFING NAME, HAZARD CLASS, AND D)~ - . . [Zcovmea]n o T xoormmeen | GBI O], ey et e o
'WAZARDOUS, WASTE, LIQUID, N.D.5. 9 NAJORZ PG (II TR DA T4, |G [ 10070 ONE OF THE FOLLOWNO
¥ (bﬁJ‘l)(ERGn?L) Aoueous PARTS MASHER SDLUTION 1917 2| 2 L ' Al [ wo
3 SR . N ) ‘ ' ’ 220 (BS_ 102,200 LBS MONTH
; \?‘,' |’ " . INTALS
) ‘\“‘ L GREATER THAN 2 200 LBS , MONTH
NS o » ‘ i o : ‘ ' MTIALS
DESIGNATED FACILITY NAME AND ADDRESS SAFETY-KLEEN SYSTENS, INC. , ) USA EPA ID NO. Teostaith L3417
L33 E L35m ST _ DOL TON, : L 0419 - : STATE ID NO. 07L0LA000, .
~CAsH . [ TOTAL RECEIVED - APPLY PAYMENT TO: f:','.\"."..?.“.*MA'QIFEQT‘NQX«.:;‘.;;Q;;&:'(. 1 AGREE TO PAY THE ABOVE CHARGES AND TO BE BOUND BY THE TEAMS AND TOTAL CHARGE v
“CHECK NUMBER — e 7 kgl CONDITIONS SET FORTH ABOVE AND ON THE HEVERSE SIDE OF THIS DOCUMENT. (FROM ABOVE) woa ot
B ol ) [} rooars seavicessace -7 l.J //J")y 7o PLEASE CHARGE MY ACCOUNT FOR THS TRANSACTION UMLESS OTHERWISE o rtiemre] |
i i ; D PREVOUS BALANCE AS FOLLOWS C LORA MESSAGE‘:__.V; Docuueg'rlg DULEY Aur’r‘«f)mml:oesgfg«fi)"moxo Lﬁixﬁmﬂhgﬁmﬁ e (FV;(A)M i;:':l)cg) s !: 5‘.; .: 1 S ',
) = WokE AMOUNT $ "INVOICE # AMOUNTS || LDR REQUD e e S e i ™ ™ [ v o1AL DUE 327 5
"PREVIQUS ¢ | = n - NEETRILS IR _|| MAMIFESTCODE | -~ SEQ#' " : : -
\crepim, I ) : TC <Th. ' \/ c 0O NOT WIHTE IN THE AREA BELOW
= «J'.\. T ( e — Print N
W T i e J,‘@ ANEx BXP : ' v amfi \ Yau b
RENEEE ) "?"?3 P VISA | I IN THE EVENT OF AN . ey - - G- (134~ b =Y 5 31—
o .‘ ERENcg '3 ———— EMERGENCY CALL » ‘Casibmbr rized Hepresentative
~x u [ I Ll I l ]1 [l L l r LJ 1 8004681760 (24 hours) THIS AGREFMENT CONTINUFS ON THF AFVIRSF SIDF
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NOTE: FORM DESIGNED TO PRINT 8 LINES PER INCH

S PﬂgsCR’BED FORM T State Form LPC 62 8/81 1L532-0610

EPA Form 8700-22 (6-89)

AND SPECIAL WASTE

Form Approved OMB No 050-0039

UNIFORM HAZARDOUS |' STRereis o8 0o o -l Y B bl oo P S
WASTE MAN'FEST of is required by lihnots law. |
3. Generator's Name and Maiing Address Location if Different: A. lllinois Manrfest Document Number MANIFEST
C & C MACH TOOL SERV INC WANIFEST

5024 CHASE RD

IL 8421546

DOWNERS GRQVE IL 60515 8. Generators iL
! e loadohdsps2| [ | |
4 Generator s Phone ( 630 810-0384 C. lilinois
5. Transporter 1 Company Name 6. US EPA ID Number Transporter's ID ‘
SAFETY-KLEEN SYSTEMS, INC l ILD 984908202 0. B4A 468-6310 Transporters Phone

9.

US EPA 1D Number

C 1&098757%54

000654 10. US EPA 1D Number

Designated Facifity Name and Site Address

© WA 020375 o M

[ Y R B T L iegoriers Phone

DO~-H>P»PITIMZMO

SAFETY-KLEEN SYSTEMS. INC G. FaciitysiL. 031069
633 E 138TH ST ID Number | ?I lo?l 1]
ILD 980613913 H. Facility's Phone
DOL TON, 1L 60419 l 708 849-4850
12. Containers 13. 14 \
11, US DOT Description (including Proper Shipping Name, Hazard Class and |0 Number) Total unit Waste No.
No. Type Quantity Wt/Vol
"o NAAGan RS S 5035 CERORIF1S DM ¢ | Do3s.
9 NA3082 PG i
AQUEDUS PARTS WASHER SOLUTION coZ, Lo,
b. EPA HW Number
c. EPA HW Number
d. EPA HW Number
J. Additional Descriptions for Matenals Listed Above

in ltem #14

K. Handnng Codes for Wastes Listed Above '

15. Special Handhng instructions and Additional Information

SK AUTHORIZED TO RETAIN LICENSED SUBSEQUENT CARRIER,
EMERGENCY RESP#B800-468-1760 24HR

AS NECESSARY.

A: 10070 B: C:

9901 96456585 399131 5-034-01-2433 27

D:

16. GENERATOR'S CERTIFICATION:

| hereby declare that the contents of ins consignment are fully and accurately descnbed above by proper shipping name and

are classified, packed. marked, and labeled. and are in all respects in proper condmon for transport by highway accordng 1o applicable intemavonal and natonal

government regulations, ang lihngis regulations.

If | am a large quantity generator. | certify that | have a program in place to reduce the volume and toxicity ot waslea?enerated to the degree | have

determined to be aconomically practicable and that | have selected the practicable method of treatment, storage, or dispos.

m:imize my waste generahon and select the best waste management method that is available to me and that 1 can afford.

current J avadable 1o me which
minimizes the present and future threat 10 human heaith and the environment; OR, if | am a small quantty generator, | have made

a good faith effort to J

DATE

<

Pr%ed Nam/ Z Signature

Month Day Year

= &) | OEIT3

17, Tran Acknowledgement of Rgceint of Malenals DATE
) Pnr(fed/T yped Name S/gnature Month Day Year
ADORE AL‘M; 4,—/ / e/ | Ll 99

18 Transporier 2 Acknowledgement of Receipt ot Matenais DATE

DM4GO0OVWNZIB D

g et

Month Day Year

-0P

19  Discrepancy Indication Space

/ #//ﬁ:%/%

| /) /dl?j/

<H-r-

20, Facilty Owner or Operator Certification ¢! receipt of nazardous matenals covered by this manifest except as ncted in item 19.

DATE

Prnted/Typed NaTe __ Signature

l th Day
1)o7

m A

FENCY 'S auihonzed 10 require DLrSudnt 10 Indis Revised Statutes 1989. Chapter 19175 Secuons 2G4 and 132, that Mfus nfommation be submufted 10 Me Agency Failure 10 Drowide the nformaton May result 1 a cral Denalty against

"':*""' Of Deraior not 1o exceed 525 300 per tay of vioatien Faisficaton of s mlom\al 10N May resull in a fine ud 10 550,000 per cay ¢! v.olation and \mprsonment up 1o 5 years This torm has desn aoproved by the Forms Managemert
Lerier

COPY 1. TSD MAIL TO GENERATOR

(RIS TERY

Vo

e o et

EIYATRITIN]

I TIRRaN

i AvonaRaan v ey

NN

[AYRT AR N ATITE

s

M Y fire g

A Yata N TR TR T
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LOCATION: 503401 LAND DISPOSAL RESTRICTION NOTICE 18:44:55

70: SAFETY-KLEEN SYSTEMS., INC. EPA 1D NO. I1LD980613913
&33 E 138TH ST ' (DESIGNATED FACILITY)

DOL TOMN, IL 40419 /'12??7
NIFEST/DALES SERVICE NUMBER <IL{¥/SYE ) THE GENERATOR NOTED BELOW

JNDE

I  3HIP YOU WASTE DETERMINED TO BE RESTRICTED UNDER 40 CFR _PART_268.

I, ACCUORDANCE WITH 40 CFR PART 268.7, THE GENERATOR HEREBY PROVIDES NOTICE
THAT THE WASTE IS RESTRICTED FROM LAND DISPOSAL. A COPY OF THIS FORM MUST BE
AEPT BY THE bENERATDB FOR FIVE (3) YEARS FROM THE DATE DF_EA?IE_gﬂEggEﬂI _______
WJASTE NAME: AGUEDOUS ESO0LUTION PARTS WASHER DG39 . SKDOT#: 0010070
WASTE CODE(S}): Do39

TREATABILITY GROUP: NONWASTEWATERS

EPA WASTE DESCRIPTION AND TREATMENT STANDARD (%)

WASTE TREATMENT/REGULATORY SUBCATEGORY OR CONCENTRATION OR .

CODE REGULATED HAZARDOUS CONSTITUENT TECHMNOLOGY CODE

DO3% TETRACHLOROETHYLENE 6.0 MG/KG #E#%

o o i — - T e e S — — - s S T S S S S D D D M i TN S Mt e s e o e S A e S e i Ter e e S e e S S e S e S S M o e S T WA S S e e Y e I Do TP S W e m
4333 2 T -+ 2+ > 2 234 2 F 2 P & s A A 2 R s

NOTES
THE CONSTITUENT COMPOSITION IS BASED ON KNOW
?QEE&lbgéTA SHEETS FOR THE CHEMICAL (S} USED, AND THE PROCESS WHICH CREATED
NOTES: # THESE TREATMENT STANDARDS DO NOT PRECLU RE
(R e ayLEs EreECTIvE 12-19.9
*3 DS UNDER FEDERAL RULES EFFECTIVE 12-19-94.
+#2 TREATMENT STANDARDS APPLICABLE IN CERTAIN HSWA-AUTHOR TATES
s RBLeE SNLUERERL pRERTHERE Sratpanis i
33 A S UNDE DERAL RULES EFFECTIVE 7-8-96.
#raeaaNEW TREATMENT STAMDARDS UNDER FEDERAL RULES EFFECTIVE 8-24-98.
UHC NOTICE: GENERATOR IS NOT REGUIRED TO LIST UNDERLYING CONSTITUENTS
#Sngzggglsﬂ MONITORS FOR ALL REGULATED CONSTITUENTS PRIOR
IXP NOTICE: THIS LDRN EXPIRES ON 12/31/98. '

FENERATOR MAME: C % € MACH TOOL SERVYV INC EPA ID: ILROOQ0O40333
SEQ#: €017 LOC: 503401 CUST: 5-034-01-2453 TERR: 27 REF#: 379131 S5W: 9901
TOP COPY: GEMERATOR MIDDLE COPY: FACILITY BOTTOM CDPY: TRANSFER



R: Eign "c';?ols 6(:'::: 7N8;7 _ ' w 4 [ FoRseRvICE cALL BRANCH MANAGER " DOC. EXP. vt | Sceose IRASTS
—— k2 yna-._.nlED cucLiFLmr 3/06/99[19-0)  [2? 399171
N ‘5«» =10 13 ‘l -0tk |=12189 153 Coor | PREVIOUS BALANCE |—px—surmermay
; X ‘ BUSINESS ] P ? S QJ‘ER
TC & C, NACH YOOL SERV lNC 8 smessl  cran QTR [sve.pc | eroo
B snew'cmse RD - B I 04 | MO NO | 4911 00
: 8 DUHNERS GROVE lL hDSLS TR i ° LOCATION TAX EXEMPTION NO..
3 D S SR ' : ~S03401

SALES REPNO - CUSTOMER'P.O. NUMBER CUSTOMER PHONE # TAXCODE , = [ oo o SERVIGE TAX | C.OM.S. TAX | PRODUCT TAX

—— . - 06725

-

o] 1 'SERVICE/. 3

" CHARGE

TOTAL;

L4-21.0-20S52

SOLVENT/DRUMS CHANGE

P pRODUCT | NUMBER' UNIT_PRECE[™ " TAX__ | cHARGE" | MIN. . [iEadsemi] 2% | 5k DOT TR e eeu| @ fcoo| N0 |RELEASE NO.
1 Qﬂlm__‘ﬂ'ﬂﬂl-ﬂ‘lb . b 32?.50] 0.00] 32?.50]: 0.00f - 41200243 .| 8 ,
NEME .'__',‘ O b - : ' ) . - : L -
3. y T ' '
4 ' i 3 ' L et ey .
s SN
6 e
é A
9 =
0
1
2
TOTAL-SERVICE/PRODUCTS i2?.50 0.00 g:’g?:? o m?_.':o}gzue e conron “‘5’%“ fr~riend |“ZS/D AT PORETLT CROED B/El
L 8 CLEAMUINES: F £ AFFIX MACHINI
¢i4,'¥ MANIFESTNO., - | USEPA TRANSPORTER ID NO. | - GENERATOR USEPA IDNO, |  GENERATORSTATEIDNO. | ™ Lueasseuecr [Z/D E:fﬁgm s st et E])é]l
30V [ 1Lo984908202 | (LROOOOYGSIS . 0430305252 oo ettt T U oo

11, US DOT DESCRIPTION (INCLUDING PROPER SHIPPING NAME, HAZARD CLASS, AND 1D.)

TAINERS| 13 TOTAL 14 UNIT

1YPE QUANTITY. winor| Sk UOTNUMBER

T CERTIFY THAT MY TOTAL
SLb[I0SS WASTE STREAMS ARE WITHIN

DOIAICERGHL?L) AQUEQUS PARTYS HWASHFR SOLUTION

9 NAJDBZ PG LI

10,205

12. CON
2 oo 20
DM _ G L .
2 2 | .

ONE OF THE FOLLOWING
Z CATEGORIES.
- 0 TO 2200 LBS MONTH

INITIALS

‘| 220188 ﬁf’ f 200 LBS MONTH
ITIALS

GREATER THAN 2,200 LBS MONTH

n,,.n'

: = X . . o .. - , o . INITIALS
: DESIGNATED FACILITY NAME AND ADDRESS ; S_AFEYY?KLEEN, SYSTEMS, INC. USA EPA ID NO. {LOM806L31L3
533 'E 138TH St DOLTON, AL HONL9 STATE ID NO. 03 L(lh‘mﬂﬂb
5 i CAGH ' :D . TOTAL RECEIVED.. o APPLY PAYMENT TO: A | AGREE TO PAY THE ABOVE CHARGES AND TO BE BOUND BY THE TERMS AND TOYAL CHARGE
SHEGK NOVBER - — couomous SET FORTH ABOVE AND ON THE REVERSE SIDE OF Tr4S DOCUMENT. (FROM ABOVE)
HEOKNUMBER 1 oo | rooavs semvicesae T WOATED W THE PAYMENT RECEIVED SECTION. ToE INOIVIDUAL. Siomina T | WASTE MIN
", . . D Hm BALANCE AS FOLLOWS . LDR MESSAGE N mm“:‘ll’; DULY AUTHORIZED TO SION AND BIND CUSTOMER TO ITS TERMS. (FROM ABOV.E)
: AHOWTS || LDR_REQ®D: .. x'm:w';mmxmmwm“wm'?m TOTALDUE | 327 5=
MANIFEST OOOE L K ,T"; A mQ\ 0¥ Q DO NOT WRITE IN THE AREA BELOW
Sy 3} ot
...... . ;Wﬂftﬁk 199131
2 5-034~11-2453-3

g ; O g
Customer's Adtlogfed Régresentalive
T

A




NOTE: FORM DESIGNED TO PRINT 8 LINES PER INCH

j%%5555é§6éééopoam

<
-

- - SErdaariood wbdduis oo sl o oh

State Form  LPC 62 8.81 1L332-0610
EPA Form 8700-22 {6-89)

CS3zn

ANT SFECAL AT D

Farm Azorovad OMB NG 2050401

1 Generator's US EPA IDNo . _. Marytegt Docyment Ne 2 Page !, Infarmanon in the shaded aroas
UNIFORM HAZARDOUS e t’J‘.“SO;OD'B:; ﬁﬁ;’i 5 ~ :s net required by Federailas oo
WASTE MANIFEST | . e i Iare o
3. Generator's Name and Mailing Address Location if Difteren! A. llinois Manitest Document Number
< N MAMIFEST |
¢ & £ MACH TOOL SERV IHC IL 8323670 FeE Pac
%024E§g“§§c59 IL 80518 -
DCUWN GRCVE : 8. fllinois
l ! l S Gererator's 0430305252
4. Generator's Phone ( 530) 810-0a54 i LL1 éﬁlﬁéx —=ehst:
- -l

5. Transporter 1 Company Name 6 H'US EPAlID Number C. liinoig TranspqpersiD %Y
SAFETY"HLEEN SYSTEHS: INC I LD oga9 202 D. o iV Transporter's F’hore;

7. Transporter 2 Company Name 8. US EPA ID Number E. INincis Transporter's iD L] 1| |

l F. ¢ ) Transporter's Phone
- N T3 = - B

9. Designated Facility Name and Site Address, YU oo 10 US EPA ID Number G. MWinois
SAFETY-KLEEN SYSTEMS. INC tires 0310650006
&332 E 1287H ST ‘ e B AN

I LD 980413913 H. ?g'g's Pé'g‘& j
DOL TON, IL £0415 -4g50
12. Containers 13. 14 1.
11, US DOT Description (Including Proper Shipping Name, Hazarc Class and 1D Number) Total unit Waste No.
No. Type Quantity Wt Voi
¢ ! oG N,

s RAIARDDUS WASTE, LIGG:iD, W. 0. 5. = r
5179 NA30S2 PG 111 (DOOS&, DO3%) (ERGHLITI) DM = xlxlwqgl
E AGUEDUS PARTS CLEANER Authorizatien Numter
= | L1
Alb. EPA HW Number
T xixt 1 ||
0o Authorzation Number
R [ 111 ]

C. EPA HW Number

XIx] t ]
Authonzation Number
d. EPA HW Number
XIxt | 1]
Authorization Number
}. Additional Descriptions for Mateniais Listed Above K. Handiing Codes for. Wastes Listed Above
- in tem #14 - L S
1(A) DO3I? . P
] L.

15. Special Handling Instructions angd Additional Informaticn P84S F&£179309 339213 S-034-01-2453 27
SUCORP AUTHORIZED TO RETAIN ';.\iCENSED SUBSEGUENT CARRIER, AS NECESSARY.
IMERAGENCY RESP#800-468-17s0 Z4HR . - .

4 1C087 B c: D:

16. GENERATOR'S CERTIFICATION: ! nereby deciarz thal the contents of s ccnsignmen! are fully ang accurately descnbed atove by proper chigping rame and
are classified. packed. marked. and labeled, and are :n ai respec's in prcoer condmon ‘or transcort by highway according to  acplicatie rtemahonal and natiorat
sovernment regulations, and Ilinois regulations
if | am a large quantity generator. | certify that | have a program :n place to recuce the volume ard toxicity of waste §enerated to the degree | have
determined to be economiically practicable and that | have seiected the practcaole methoc of treatment, storage, or cisposal currently avallable to me which
mimimizes the present and future threat to human heaith ard the environment: OR, «f I am a small quantity Generator. | have made a good faitn effort to
minimize my waste generation and select the best waste management method that is ava:able to me and that 1 can afford. r DATE
Printed/Typed Name [sigramre Month  Day Year

i

\4 . . - (-

T |17. Transporter 1 Acknowiedgement of Receipt of Matenals DATE

R

A Pnnted/Typed Name Sigraiure Month Day Year
N . a

: ' - Ll

C |18 Transporter 2 Acknowledgement of Receot of Materials DATE

R

T Prnted/Typed Name Signature Month  Day  Yaar
E

R [

'3 Discrepancy Indication Space
{ l
A
C
]

1120. Facility Owner or Operator Certification of receipt o! hazardous matenals coverad by this manifest except as ncted in item 19. | DATE
Pnnted/Typed Name Signature Mconth  Day  Year
L |1 |

This Agency 18 authonzed "o require. Dursuant (o inois Revised Staluies 1989 Chaptar 1°1°3 Sacnors 1004 ard 132, ™at s nformancn be sudmified ¢ he Agency Fauura lo orovice 'he Ormaton May rasull ‘0 3 I Derarty agars!
gm OWNer Of ODfAIOr NOt (0 uxceed $25.000 per day of voiaden Faisihcaben ot s Nformraton may fesult n a fine LD 1o $30 000 per Cav of violation and :mpnsarment Lo '8 5 years. Th18 'orm ~as peer agcrovec by the Forms Maragemen:
anter

COPY 8. GENERATOR COPY

1)

vk

e

ol

WY SOt

W Anvabvai g o

oonndg

AN I P P |

SO0 0 BN Astodsoy ) eoonene o pane

AN

(]

o

craac



Thxiemo L e Lo ol L S e -
LOCATION: QoSadr LanNT DISENSAl. RESTRICTION 2V ICE 1 1d 2
TD: SAFETY-KLEEN SYSTEMS, IHNC, EFa ID WO ILD9SC0L1371%
&332 F 1232TH ST v ~ {DESIGMNATED FACILITY:
S It ~/0 ~98
i ES SERWV THE GEMERATOR MOTED BELTW
‘ = ASTE o TR =0 UMDER 40 LFR _FART o8-
L s O CFR .T ! . HERERY FROVIDES MOTICE _
i 45 STRICTED FR L. & COFY OF THIS FDRM MUST BE
7 FOR FIVE (31 YEHP; rUDﬂ THE DATE OF WASTE SHIPMEMNT
SASTE MNAME: S33  AQUEQUS ZOLUTION, PARTD WASHEFR DOOG SKDOTH 0015027
4ASTE CODE(R): poos Doav
TREATARILITY SROUP MOMNWASTEWATERS
R4 WASTE CESCRIPTION AND TREATHMENT STaNDaARD (=1
JASTE TREATHMENT /REGLULATORY SUBCATEGDRY DR COMNCENTRATION DR
TIDE FEGULLATED HaAZARDDUS CONSTITUENT TECHMDLOGY CODLE
JQC& CantiIiumM (CLo 1.6 G/ TCLF
2Q0& CabmiumM (Chv o111 MG/L Bl i
2008 CADMIUM COMTAINING EATTERIES SUBCATEGORY RTHRM #twadx .
39 TETPALHLURDET%YLENF & G MG /WG #axx
] E
T COMS ] CUMFUSITION 1= BASED Ko ETer 1AL
SAFETY DATA SHEETS FOR THE CHEMICALYS)Y USEL EATELD
THE WASTE Y.
~NOTES: & THESE TREATMENT STaMDa&RDRS DO NGT F TG
FIhAL DISPOSITICN. ]
#+ NMEW TREATMENT STANDARDS UNDER FE IVE T4
$ THEHTMEQ: ;TAMDHPDD AFRPLICARBLE RrOF1 S TATES
AMD MEET UNNIVERSAL TREATMENT ST
e MEW TREATMENT :TAJDAPDS UMNDEFR CTIVE a-7&.
_ #xwtrepNEN TREATMENT STANEBARDS UNDER E HaL ECTIVE B-24-7Z%
LHC NOTICE: rENEPAIDP IS NOT REQUIRED TC LIST “WDEPLtINb COMNSTITUENTS
WHEM TREATER MOMNITORS FOR ALL REGULATED COMNGTITUENTS PRIGE
_ TG DISFOSAL.
XP NOTICE: THIS LDRMN EXFIRES ON 1Z/31,/98
FEMERATOR NAME: © & C MACH TOOL SERY INC EFA ID: ILROODOD40535
SEQH: BSEQS LDOC: SO3401 CU3T: S—334-01-2452 TERR: 27 REF&#: S39212 SW: 984S

TOP COPY: GEMERATCH MIDDLE COPY: FATILITY BOTTOM COPY: TRANSFER
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[ Ry

Elgin, Hinols 6123-7857 “f‘”‘f" FOR SERVICE CALL BRANCH MANAGER DOC. EXP. SUHEDUED T sChEDILED
misen. CUS  RNO. Sat T . : :
BY7 4LB-t4% L |FD GUGLIELMT 11, /709/9% [9A-u g a7 53913
S{—-]1O0 (319 | -|(O01k]=-|2]YW|[S]3 Cooe | PREVIOUS BALANCE | —marovrmEn AT
C
C & C MACH TOUL SERV INC " BUSNESS]  cham QureR [sve.pic | pRoo. pi
5024 CHASE RD ry U9 ND) NU) 4L 10014
DARNERS GROVE 1L LOSLS t o LOCATION TAX EXEMPTION NO.
I ERL Y
SEAVICE DATE [SALES REP NO CUSTOMER P ©. NUMBER CUSTOMER PHONE # TAX CODE Mot oo SERVICE TAX | C.OM.S. TAX [ PRODUCT TAX
77098 [T7Y2 : ,IND-ALO-UNBY | L4-2L0-2067 - 1L79
p—
o] SERVICE/ e - <" SALES TOTAL WASTE SOLVENT/DRUMS SERVICE| _ CHANGE | cuance PROMO . Ms!
) PRODUCT NUMBER UUNIT PRICF|CUAN CHARGE TAX CHARGE MIN. ceantsPent] ASF ]Sk DOT CC I renm (if&‘:?":ﬁ?:_ v v cooe NO RELLFASKF MO, jov
10 L8110 L00k04%56 L 3-07.50 0000 32?.50 0.00 hrLaoar R [
‘ ‘ L
[ I
KN . |
LIS AN Y i L
< .\-:.;nan CEA R ;u- Ei
Ry ‘»J', [ .
= [T
L
[
i
: 327. 58 DNV R N3 GO00 YES_ o hO YES MO
TOTAL-SERVICE/PRODUCTS ‘ R RNt 2 ;.’ it U ~ .pp%'éii'fm AR ConpaTion m/g wosswme o “(;‘;“’f;“f:o“‘s',fc"f:"’“’ ] )=
e Ay [ A s e BOXES g creammess FUSIBLE L el o tw
- MANIFESTNO. .+ | USEPA TRANSPORTER ID NO. |- GENERATOR USEPA IDNO. |  GENERATOR STATE ID NO. weassy T[] e mose ED;B oot souvm s l_:!/Er Llis
T L3230 70> TL0TANII8207 | TLRU0uTS 15 [T 3055 oo g, (1 L wstmeeomos D18
11. US DOT DESCRIPTION (INCLUDING PROPER SHIPPING NAME, HAZARD CLASS, AND ID.) R SO TANERST1 oy o skoornumsen | DILR[TU[S B] CERTCE ST B o, w
tAZARDOUS wWASTE, LIQUID, N.D0.S5. T KATOR? PO TIT 2 DH 27 LOUR7 2 O s fouovme | 5
D00GL,DOIVICERGHLILY ARUENUS PARTS CLFANER 0710 220 LBS MONTH g
Z 7/ /D . kIN”IAlS 5
220185 JOZ800LBS MONTH | of
i‘_&;. ~ [72]
TNTIALS w
GREATER THAN 2200 LBS MONTH | =3
<
7))
. . INITIALS 0
JESIGNATED FACILITY NAME AND ADDRESS SAFETY-KLEEN SYSTEMS, INC. USA EPA ID NO. TL » L JTL 1 E
‘b33 E 13ATH SY DOL TON, IL 609197 . STATE ID NO. mIi0sT000s w
CASH [:] TYOTAL RECEIVED APPLY PAYMENT TO: ! AGREE TO PAY THE ABOVE CHARGES AND TO BE BOUND BY THE TERMS AND TOTAL CHARGE ' : 9
CONDITIONS SET FORTH ABOVE AND ON THE REVERSE SIDE OF THIS DOCUMENT (FROM ABOVE) >
CHECK NUMBER O vooars seavicersaLe PLEASE CHARGE MY ACCOUNT FOR TMIS TRANSACTION UNLESS OTHERWISE o
D £ AS FOLLOWS INDICATED IN THE PAYMENT RECEIVED SECTION THE INDIVIDUAL SIGNING THIS * WASTE MIN w
PREVIOUS BALANC LDR MESSAGE DOCUMENT IS DULY AUTHORIZED 1O SIGN AND BIND CUSTOMER TO (TS TEAMS (FROM ABOVE) 7]
1 " Mhhwmhmm-'mmnmpwmnwmmaun
INVOICE # , AMOUNT § INVOICE 8 AMOUNT § props comnon o wamporen P . TOTAL DUE
- : SR et I MAN'FE;.;_CODE' ;_f;; A/ Aébk{'\ VS ep 2& DO NOT WRITE IN THE AREA BELOW
, FEGTCARDN TOATE PR 571
: J IN THE EVENT OF AN </ L)f/"——/af& -134-0h=-"51-1
EMERGENCY CALL
sustomeRgerenence T T T T T T T 1 1 Clmev ¥ Authorized Ropresentative o VJ




o/ «7/d 7

bf&_l £ PREoUHILEY [l

NOTE: ?ORM DESIG’NED TO PRINT 8 LINES PER INCH

Staie Form  LiPC 92 3.31
EPA Form 8700-22 (6~89)

Form Approved OMB No 205C-3039

. 1 1 . . P rmats n t I
'UNIFORM HAZARDOUS |1 StieaorsiSEpaDNo. Ve v Sl SR | AN -t
WASTE MANIFEST of s requireg by Ninois 1aw
3 Generator s Name and Mailing Address Location ( Different: A. llinois Manifest Document Number .
. senot TOOL SERVOINC wanEES
‘50,:-4 “—h:.‘:,E SD IL 0515 IL 8318922
: SROVE (=102 i
= RoVE B Generators 0430305252
4 Ganaratars Phann | S = AL A 1 1D 4 | L I [ !
5. Transporier 1 Company Name 8. US EPA ID Number . 1
TA-TT - 4L EEN CIRP. l ILD 984908202 0. Transporer's Phone |
7. Trangpopter 2 Company Name US EFA iD Numper E Wi 301 S
(‘Tb'}IN C [ SAEISIHLYT [FHE U Triporerapgre]
9. D d Facility N d sre?m::ress 000654 0 US EPA ID Number _ itlinoi -
SAFETv-K "'_ygasnﬁansv'srsns. NG ’ G Moo . 0310690006
231 E 13ATH ST D I I O O O I
ILD 980613913 H. Facility's Phone
LT 1L 60419 L 708 849-4850
12. Containers 13 14, I,
11. US DOT Description (including Proper Shipping Name, Hazard Class and iD Number) Total urit Waste No.
No. Type Quantity WtVol
G = - = =
a, HAaZAarR_oOULS WASTE., LIGQUID. N.O.S. EPA HW Number
El" shtgo PG 111 é_DC;gg. DO39) (ERGH#171) OD ‘DM ) G |x|x|DOQs|
=l AUC0US TARTS CLEAR 2 0 ) Atthcnzation Number
R (( R I I
Albp. EPA HW Number
: 1 xIx] 1] i
g ol Authonzaton Numbar
[
c. EPA HW Number
xIxt 1|1
Authonzation Number
I I
d. EPA HW Number
xAxt | | ]
Authorizatton Number
EL1 11

J. Additional Descriptions for Materials Listed Above

I(A} D039

K. Handling Codes for Wastes Listed Above
in ltem #14

lad

*5. Specal Handhing Instructions and Additional Information

SAZORE AUTHORIZED TO RETAIN
EMzZRGENCY TP#800-468-1760

9837 959034603 643625 5S-034-01-2453 27
LICENSED SUBSEGUENT CARRIER, AS NECESSARY.

24HR
A: 10087 B: C: D:

15. GENERATOR'S CERTIFICATION:
are ctassi:ed, packed, marwed. and labeled.
Qovemment reguiaticns, and Ithnois reguiations.

and are 0 all

determined 10 be economicaily practicable and that | have selected
minimizes the present and future threat to human health and the

| hereby deciare that the contents of ws

i1 am a large guanuty generator, | cerify that | have a program in place 0 reduce

consignment are ‘ully and accurately descnbed above by proper shicoing name and

respects 0 proder Conatior tor transpott by highway according to  applicable nternahoral an?  natonal

the volume ana toxicity of waste generated 10 the gegree | have
the pracucable method of rreatment. storage, or disposal currently avaiable {0 me which
environmer:: OR, if | am a smail quantty generator | have made a good ‘aith etfon 10 [

mimmize my waste generahon and select the pest waste management method that 1s avaiable 1o me anc t=at 1 zan afford. DATE
Printed/Typed Name Signature Month Day  Year

Y 2ok Chemas £ Lige—" o| B4 |19¢

71T Transporer 1 Acknowledgemeﬁfot Recept of Maternars / Y, DATE

]

al| - PnntedTypgd Name K Signature ﬁ% Month Day  Year

N

(| Leloy LKiszHALK 09| 1%]

18 T A | ment of Recept of Materal

g ransporter 2 Acknowledge <} atenals ,\(/ L) \] CATE

- Pnrf@\Tyoeo Name \\ﬁ N Sigrature . Month Day Year

= —_ | ¢

= QARE  INAVT wohiod N 22190 19

19 Discrepancy Indication Space

3

: ) / l

. ) - /N

- 2C  Facity Qwner qlq‘.ie,a or Ce\;ﬁeétv pn of rejét o[hazapous mﬁenals\@ve'ed by this Mg fs ct sxged in n{n’ﬁﬁ TE

S Paesieed W m { Sgrature /l W //;V\ q 070 Z"g

T +
"S 498NN AUTRCr 2ed ‘D reQure DUTS.AT 12 1 ino's Devised Statltes 1982 Chapler 110 : Seciors C004 and cT2 mal ing 1RO~ aAlOR De SuD™ed 1L e Ajency Failure ‘0 orov ae *me nlaMTAlor iy resuil N et Dray agar

T€ owrer of GDE'AlC! nol 10 exceed SI5 007 ar Say 01 wi0aloN Faistandn of s miatranss
Cerar

COPY

MAy resut . gt a2 ud 10 S50 200 2er Cay of viDial Of 4nC .MDN3aNTANt UP 10 3 veats This ‘2'm mas Deen apCloved Dy e ‘:an-s Mamce"“f“

1. TSD MAIL TO GENERATOR
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TD:

caNg Uior05AaL FEST

SAFETY-HLEEN SYSTEMS, INC.
633 E 1358TH S

DOLTON, IL &G419

UNDEAL.ES SERVICE MUMBER 2.4 007 HE
SH1PETRT ~00 WASTE DETEEMINED T0 BE KESTRICTED

2 JRDANCE WITH 40
T. . WASTE IS

CFR PART 268. 7,

RESTRICTED FROM LAND DISPOSAL. A

RICTION MNOTICE

THE GENERATOR HEREDY FROVIDES
COPY GF THIS

0: 47

S,
EPA a. ILD9B0A13212
(D JATED FACILITY)
SEMNERATGR
UMDER 40

NOTED BELOW
CFR_PART 268

Iz
M
NOTICE THAT
M MUST BE KEFT

THIS
BY THE GEMERATOR FOR FIVE (35) YEARS FROM THE DATE OF WASTE 5“I~MtNT
AASTE MAME: &33 AQUEQUS SCLUTION, PARTS WASHER  EO06& SKbOT#: 0010087
A4ASTE CODE(3): DOO& D039
TREATABILITY GROU™: MOMWASTEMATERS
EPA WASTE DESCRIPTION AND TREATMENT ET&MNDARD (=
JASTE TREATHMENT/REGULATIORY SUBCATEGDRY OR COMCENTRATION OR
Z{1DE REGULATED HAZARDDOUS COMSTITUENT TECHMDLOGY CODE
2008 CADMIUM (CD) o 1. G MG/L _TCLP
039 TETRACHLOROETHYLENE o, G MG/WG w#aaa
NOTES 08-17-9%¢
HE TONSTITUENT COMFOSTTION IS BASED GN AMOWEEDGE Ur 1HE WASTE (WiIA MATERTAL
EQEE&V ?gTA SHEETS FOR THE CHREMICAL (S) USED. AND THE FROCESS WHICH CREATED
"— AS ). -
OTES: # THESE TREATMENT STANDARDS DO NOT PRECLUDE RECLAMATION PRICR TO
FINaAL DISFOSITION
=& MEW TREATMENT STAMDARDS UMNDER FEDERAL RULES EFFELTIVE 12-15-94.
#ae TREATMENT aTAdDAPDa AFPLICARLE IN CERTAIN RHEWA-AUTHORIZED STATES
AND MEET UMIVERSAL TREEATMENT STAMNDARDS.
; reee MEW TREATMENT STAMNDARDS UNDER FEDERAL RULES EFFECTIVE 7-5-96
AC NOTIZE: GEMERATCR IS NOT REGUIRED TO LIST UMDERLYING CONSTITUENTS
BECAUSE TREATER WILL MONITOR FCR ALL REGULATED CONSTITUENTS
. - FRIOR TO DISFOSAL
JXFONOTICE: THIS LDRM EYFIRES ON 12/31/95
EMERATOR NAME: € % C MaCH TOOL SERY INZ EFs 10 ILROOOO40OSC
EQ#: 5459 LDC: SCZ2301 CUST: 5-034-( 2453 TERR: 27 REF#: A432425 SW
SPOTOFY GENERSTOR MIDDLE CORY. FalILITY ROTTOM COPY: TRAMNSFE



L i, U TUu WHU0 1 L UL L UL OV LUDWU 1 Y

LA A R S LT T Y

L AU Leni s yvay S e \
PR WE
H Y - [ > be's EDULED
s i 5'9'": “(':'L M"E’SH LB(‘)W 'y st’f)ﬁ’ FOR SERVICE BRANCH MANAGER DOC. EXP. SCHEDOLED f;gg
e, S 4?7 YLB-6L>L0 [FD GUGLIELMI L1/14/98 [98-37 (27 543625
c (E; 5 » - 0 3 “’ AT . D L - 8 . q 5 ] nggg PREVIOUS BALANCE AL OVER GO DAY
g n ¢ I1c.1U
T % W A . C MACH TOQL SERV INC B Bu?;r;féss CHAIN cot‘)ﬂ::v SVC. PIC PROD
a N 5024 CTHASE RD I T RS NU NTJ US| Jd]
T T
'BY DOWNERS GROVE IL LOSLS Lo LOCATION TAX EXEMPTION NO.
1] ° I - S 7901
SERVICE DATE {SALES REPWNO CUSTOMER P.O. NUMBER CUSTOMER PHONE # TAX CODE Moo e SERVICE TAX | C.OM.S.TAX | PRODUCT TAX
dTHIX-70 (787 ¢ JU-550-u98Y9 LY-de -3, 52 etz l D
SERVICE . SALES TOTAL WASTE SOLVENT/DRUMS SERVICE| _ CHANGE
DEPT Vi CHANGE
PRODUCT | NUMBER UNIT PRICE[OUAN|  CHARGE TAX CHARGE MIN. (R orent] A% | SKDOT | U | TEAM | SERvice remm ooy ok coel no._ |RELEASE NOo
JAUMELTALT pALIERAILY.] L} 37,570 UaUl] 327500 ULT Touay 8
2
3
1
5
8 ] s
7 LY Vel & G
8
9
b
1
2
13 /. SU U [ UU CHECK GOOD  POOR N Y NO
TOTAL-SERVICE/PRODUCTS e AOPROPTIATE i conmon (A1 (] WOISORE 5 It g 0
A - el 8 CLEANLINESS FUSIBLE LINK |
ANSFEST NQ.' . | USEPA TRANSPORTER ID NO. | - GENERATOR USEPA IDNO. - |  GENERATOR STATE ID NO. = e assevLr WSTALLED 0 ‘ AFFIXED TO MACHINE 0O
< MEL [0 ewencencr coswe SPENT SOLVENT MEETS m’
S L0 A T0RZUC TTROUOUYIS 35 M IgITS5I5T ConoImon OF LD UNOBSTRUCTED L) acceptance cnrens U
11. US DOT DESCRIPTION (INCLUDING PROPER SHIPPING NAME, HAZARD CLASS, AND 1D ) 12 CONTAINCRS| 13 TOTAL T ONT] o oot vomaen | ] D] 3 |3 9] 1 CERTFY THAT WY TOTAL
Ype
TAZARDUUS WAST{, LIGUIU, N.Us5: 7 NAJURT PG TITT ohd °"‘""”§7 L Y e 15 o oNE OF THE® FOLLOWING
- CATEGORIE
KDODL,DO3FICERGAL?L) AQUEQUS PARTS CLEAMER o 0005 u:‘:ZZOLBSSIMONIM
INHTIALS
220LBS. ,200 L BS /MONTH
; — L
INITIALS
GHEATER THAN 2 200 LBS MONTH
o | a8 19
. . R INITIALS
DESIGNATED FACILITY NAME AND ADDRESS SAFETY=XLETN SYSTENMS, IKC. USA EPA ID NO. ) SR B PR Y PR B B
F ., v CASH [:] TOTAL RECEIVED APPLY PAYMENT TO: ) AGREE TO PAY THE ABOVE CHARGES AND TO BE BOUND BY THE TERMS AND TOTAL CHARGE W
CHECK NUMBER CONDITIONS SET FORTH ABOVE AND OH THE REVEASE SIDE OF THIS DOCUMENT {FROM ABOVE) v 3 7‘
D TODAY'S SERVICE/SALE . . PLEASE CHAHGEEMPV ACCOUNT FOR THIS TRANSACTION UNLESS OTHERWISE -
! INDICATED IN THi AYMENT A 13 T .
, . . , [ erevious aaLance As FouLows LDR MESSAGE, DOCUMENDY 1S DULY Aumcnuzsrﬁg;sc?ninu%‘:a?r?o czgrgzg:%“}rssg:sg e (er‘:gfariahgc's y | / g
INVOICE # ]___AMOUNT$: INVOICE # AMOUNT § COR R0 ::-'“““";fj.m“:"‘:;‘:fm:;m ‘:‘“"";:‘:‘:"’ maked ond labuied el e 2 TOTAL DUE 3 ) >, [§7)
PREVIOUS.. | - ' £ . _
CSEJT)U.S‘ —— ] MANI EiTLCOOE : j;zo; //61 /’é /,/(,/d 5 DO NOT WRITE IN THE AHF A BELOW
S:-,A!‘P;‘NQ;&. - o : . Print Customer Name ' X
it - e B CX T N CAEDIT CARO RO, - 70 - T EXP, DATE - ) . . LYI6°5
: 1 IN THE EVENT OF AN //Z ,_%M C—i]TY=N1-246 7=
. ; 2 SRR
SOCTANME R IO ERERCT | S D S S DL R A L B | T T T 1T EMERGENCY QALL ¢ Customur's Authonzed ﬂupn-sunmfv'.:




? 5 - SYHESGFORBED FonH _

JOSIIE SH1Y

State Form  LPC 62 881 1L532-0610

NOTE: FORM DESIGNED TO PRINT 8 LINES PER INCH EPA Form 8700-22 (6-89)

Form Agproved OMB No 205C-0039

AY

1. Generator's US EPA ID No. Manifest Document No. {2. Page! Information in the shaded areas
UNIFORM HAZARDOUS ILR 000040535 68766 1S not required by Federal faw but
WASTE MANIFEST l of 1s required by lihnois law

3. Generators Name and Mailing Address Location if Different: A. liinois Mamfest Document Number MANIFEST !

=

C & C MACH TOOL SERV INC IL 8218714 FEE PAID

5824EggA35052 IL 60515

DOWN B. Minois

Generator's 0430305252

4. Generator s Phone ( 630 810-0434 ‘D '. I ! 1 !

5. Transporier 1 Company Name 6. US EPA ID Number C. Minois Transporters 10 1 1&@3 | | | |

SAFETY-KLEEN CORP. l ILD 984908202 D. ) - Transporter's Phone

7. Transporter 2 Company Name 8. US EPA 1D Number €. Minats Transporter's 10 [

I F. {( ) Transporter's Phone

9. Designated Facility Name and Site Adgess OQO6 54 1. US EPA 1D Number G. liinois

SAFETY-KLEEN -€ORP. OU S0 4n 5 e Facitys 0310690006

633 E 138TH ST / o OO O I O O I

ILD 98061391 3 H. Facility's Phone
DOL TON, IL 60419 [ 708 849-4850
12. Comainers 13. 14, 1.
11. US DOT Description (Including Proper Shipping Name, Hazard Class and 1D Number) Total unit Waste No.
No. Type Quartity Wt'Vol
g a. HAZARDOUS WASTE, LIGQUID, N.O.S. EPA HW Number
Nl NA3082 PG _III (DOQ6&.DO39) (ERG#171) [ DM 0’\ G X DIO0S |
t| AGQUEDUS PARTS CLEANER A Q32 Auonzavon Nambar
: L 111 ]
Alb. EPA HW Number
T xIx] | [ |
o) Authonzation Number
R [
c. EPA HW Number
xIxl' 1] |
Authorization Number
[ L1 1]
d. EPA HW Number
xixt 14|
Authonl lzablgn Number
J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastgs Listed Above
in ltem #1

I(A) DO39 q

5. Special Handling Instructions and Additional Information 9829 956394 1 9 268766 5_034_,0 1 _2453 27

SKCORP AUTHORIZED TO RETAIN LICENSED SUBSEQUENT CARRIER. AS NECESSARY.

EMERGENCY RESP#800-468-1760 24HR

A: 10087 B: c: D:

16. GENERATOR'S CERTIFICATION: | hereoy declare ™al the contents of this consignmenl are fully and accurately described above by proper shipping name ana
are classified, packed. marked. and labeied. and are n ali respects n Croper conation for transoort by highway accorang o apphcadble intematoral and nauonal
government requiations, ang linois regutations
If | am a large quantity generator, { certify thal | have a program in place to reduce the volume and icxicity of waste generated o the degree | have
determined 13 be econsmically practicable and that | have seleCted the pracucable method of treatment. slorage, or disposal currently available 10 me which
minimizes the present and future threat 10 human health and the environment: OR, if | am a smail quantty ?enerator. | have made a good faith effort to
minimize my waste generation and seiect the best waste management methcd that 1s avaiabie tc me and that T can atford. r DATE
PrintedTyped % Signatufe — ;ZQ Month Day  Year

v Adar~ piSced) s o7 | ERGT
T |17 Transportier 1 Acknowleagement of Receipt of Matenals = i DAfE !
R
A \gneﬁ‘ﬂ yped&m& —_ Signature (\ Month Day Year
N 1
(L AN SASPER PN 2 )10
[eRIE:] Transpbnerz Acknowlecgement of Receipt of Matenals 1 l DATE
]
T Printed/ Typea Name Sgndryte { { . Month Day Year
3
R [

19  Discrepancy indication Space :
A
c
L — LN, ol P
1120 Faciity Qwner or Qperater Certilication of zgceipt of hazarcous matenals cofered c@nifey]sxcept as ncﬂd }w nem‘g.ﬂ ﬂ 1 DATE
v T Typed 'p // . i Mo Day

7 /K UL KU
S

T

Tris Agancy 5 aumonzed 1o require. DUTSVAN! 12 Iinors Revised Statutes 939 Chacter

&
v

“11%s Sectons 102% and €2 trar *~3 in‘ormalon te submiled 1 "t Agency Faduré 1D ProvIoE ‘he 1MOTTat0n May resuil N 3 T

SBNAMTY 3300181

e Cwner or operator not 1o eaceed $25 000 per Jay of vioiabon FAISINCINOR OF 1Nis 1'EAmAlON May fesult = & fine uD t¢ S5C U0 Per Jay b vioANON 8P 1Mb=samant LC 'c 5 vears ~hus 107 has deen aoproved Dy he Farms Maragement

Center

COPY 1. TSD MAIL TO GENERATOR

ey

LT

ARLEENTIRUR T IPR T



KYI218—-R5H732 SAFETY-KLEEN CORPF. d6/EF/98 FAase
CDCATION. 503401 LAND DISFOSAL RESTRICTION MOTICE 17 55° 21
T0: SAFETY-KLEEN CORP. EPa ID M. ILOSBOAL
833 E 138TH ST (DESIGNATED FACILIT
DOL TON, | IL 40419
UNDER MANIFEST/SALES SERVICE numseed S WYs THE CENERATGR NOTED BELOW IS
SHIPPIN WASTE DETERMIMED TD BE RESTRICTED UNDER 40 CFR _PART 268. 1N
ACCORDANCE WITH 40 CFE PART 253 7, THE GENERATOR HEREBY FRUVIDES NMOTICE THA

THE WASTE 15 RESTRICTED FROM LAND DISFOSAL. A COPY GF THIS FORM MUST BE KEPR®
BY THE GENERATOR FOR FIVE (5) YEARS FROM THE DATE OF WASTE SHIPMENT.

D e T T Ty T T T T P T P R e
e s T S R R R L S T S N S R R R T T S TR E T ST s T T T T T e

WASTE MNAME: 633 AQUEDUS SOLUTION, PARTS WASHER DOOS SKDPOTH: D010
WASTE CODE(3): DOO6 DO37

TREATABILITY GROUP: NONWASTEWATERS

EPA WASTE DESCRIPTION AND TREATMENT STAMDARD (%)
WASTE TREATMENT/REGULATORY SUBCATEGORY 0OR CONCENTRATION OR

CORE REGULATED HAZARDOUS CONSTITUENT TECHNOLOGY CODE

jaleisto} CADMIUM (CD} 1.C MG/L TCLP

B0o39 TETRACHLOROETHYLENE 5. G MG/KG #axs

ks |

THE_CONSTITUENT COMPOSTTIOR IS BASED ONM KNOWCEDGE_OF THE WASTE (VIA MATERIAL
SAFETY DATA SHEETS FOR THE CHEMICAL(S) USED, AND THE PROCESS WHICH CREATED
NOTES: # THESE TREATMENT STANDARDS DO NOT PRECLUDE RECLAMATION PRIOR TO
FINAL DISPOSITION. -
## NEW _TREATMENT STAMDARDS UNDER FEDERAL RULES EFFECTIVE 12-17-93,
#%% TREATMENT STAMDARDS APPLICABLE IN CERTAIM HSWA-AUTHORIZED STATES
AND MEET UMIWERSAL TREATMENT STANDARDS.
##%% MNEW TREATMENT STANDARDS UMDER FEDERAL RULES EFFELTIVE 7-8-94.
UHC NOTICE: GENERATOR IS5 _NDT REGUIRED TG LI1ST UNDERLYING CONSTITUENTS
BECAUSE TREATER WILL MOMITOR FOR ALL REGULATED CONSTITUENTS
FRIOR TO DISFOSAL.

GEMERATOR NAME: C ¥ C MACH TOOL 3SERYV INC EFA 1ID: ILROO0080353%
SEGH: 2949 LOC: S02401 CUST: 3-024- 27 REFH: 2687446 SW:
TOF COPY:. .GEMNERATOR MIDDLE COPY: FACILITY BGTTOM CORY:. TRAMNSFER

m

Q
[y
}
1
£
(N4
O]
—-1
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- | Elgin I:Inf“c e)(;; éan.;agy S Lo a » i | FOR SERVICE CALL - BRANCHMANAGER.-. | . DOC. EXP. - - sl meak | someay _
ml - B ; aChY ! .. tet e 1. TU L ' EET b Cotap s by, RN
. ‘ — T '47 'Qhé\-j-._Jl.[] ED GUGLIELMI - -139/19/9898-29 -7 ’h%?bl
c 5. I 0|3 ,'L wral. D., il =l 2w ] 53] e R 07 Gooe | PREYIOUS BALANCE | —pr—mormunTss
U " 'w"l\’v;l ‘.; e '.'. S . : = '
S . . : . T
T C e C HACH TaoL SERV INC S ‘ oo BUSNESS]  cHaN e fsve.pc | pRO:
ORY 5024 CHASE RO - .'~ o 09 | No NO | 9L O
E DUHNERS GROVE IL LOSLS . S L i, LOCATION TAX EXEM"?%ON NO
A W coc W e v - » 503401
_s&nv:cE DATE [SALES REP O, o CUSTOMER P.0. NUMBER " | CUSTOMERPHONE # | TAX CODE HANa Assoc. SERVICE TAX | C.OM.S. TAX | PRODUCT TAX
; AY : N A 30-810-048Y [ k4-~-2L0-2052 : «1L?5
“ | - SERVICE/ ! | - & N vi] e . SALES ‘| ' TOTAL ' |  WASTE ~ SOLVENT/DRUMS SERVICE| _ CHANGE .| cwae " PROMO
C€T) .PRODUCT, | NUMBER |UNTT PRICEAN| CHARGE TAX CHARGE . | " MIN. - [reniren o | skpor—]OC | reaw | semvce temu leranel S0l PO | p £ EASE NO.
+(009L8L0. |93003044 - . - 0 ) -3)ced Da00: 31200 U.BD a 410087 8]
2} - ) r L " . L ::"""’l'.."'l o i e [FREN FXE " '
3 )
4 .
5 ]l‘ 1 L
6 ! ’ R S
7 Y ;.'fj ‘
e + +
9 g s S
0 A SN )
11 Puyg L
2 - AT ,
e ¥ s N js N
TOTAL-SERVICE/PRODUCTS . 31-3 0f  0.00 :h?l&-l][l i ‘!lﬁ?ﬂ q, preex oecAlB 0 s moserycaeunoes O
A "~ n " :iw.,ﬁ.?m x‘g\; 1 MACHINE CONDITION N NO STICKER
" : i ““ JOXES  oeauness sﬁl 0 O eED TowACHNE O
ot _MANIFEST NO.) 1+ _+] USEPA TRANSPORTER 10 NO. | GENERATOR USEPA IDNO. | - GENERATORSTATEIDNO. | —  wuessscumwy mm‘;ﬁ‘am SPENT SOLVENT VEETS
TL0984908200 | TLRODOOYO635 n«ao:msase cononen Fomemsmary 1 [ sccervwcecwrenn =
11. US DOT DESCRIPTION (INCLUDING PROPER SHIPPING NAME, HAZARD CLASS, AND 1D.) | B e s e ;;,,%';)'L' skoornumeen | G LEIS IS Lff;; (AR s’ ME“ m"ﬁ’ﬂt;‘
HAZARDQOUS WASTE, LIQUIOy NeOo.Se. 1 NAJOBZ PG III Coa l DM G 10087 @ O aoes - Forowine
A, (DUUB,DO3CU(ERG#L7L) AQUEOUS PARTS CLEANER S A ; - “[070 220 BS AMONTH
36, =020} _._.r_____
8. S ) 2201 LBS MONTH
- INITIA
- “‘ GREATER THAN 2,200 LBS MONTH
\
J. ' S 4 L 3 (LT
DESIGNATED FACILITY NAME AND ADDRESS SAFETY-KLEEN CORP, , USA EPA ID NO., ILDI83LL3I9)3
633 £ L38TH ST ' DOLTON, IL H04LY -|STATE ID NO. 0310690006
. . CASH D TOIAL RECEIVED APPLY PAYMENT TO: B - | AGREE TO PAY THE ABOVE CHARGES AND TO BE BOUND BY THE TERMS AND TOTAL CHARGE 3) 9\ ..
: CHECK NUMBER (] Tooavs semvicersace - PLEASE CHARGE. MY ACGOUNT FOR. THS. TRANSAGTION UNLESS OTHERWISE |\ e noov ) k> N
D - INDICATED IN THE PAYMENT RECEIVED SECTION. THE INDIVIDUAL BIGNING THIS WASTE MIN. . *t'L‘. i -
. . PREVIOUS BALANCE AS FOLLOWS ‘LDR MESSAGE DOCUMENT 1S DULY AUTHORIZED TO SIGN AND BIND CUSTOMER TO ITS TERMS. (FROM ABOVE) 3
INVOICE # AMOUNT} : INVOICE # AMOUN'I: $ LDR , R E QJ D :::m:nwau.‘::m peupery Mm M-:'-n‘ tebeled. wu n TOTAL DUE 3] A
E:E\ggusq o ) "”)*{.'—‘ MAN'FEST CODE - sedy . 4&0—!"" ‘br VSeml 2___ : DO NOT WRITE IN THE AREA BELOW
4 = - - ’ i ‘ 1L - 52‘3 Print Custpmer,Name “_
RO AL T “““ 'PiAMEx ] - S—— ~ 2hA?764
r] ] l [ s ey by VISA L IN THE EVENT OF AN . ‘\;’ —FJ‘#—OL—BHG"- 3
— —Mg EMERGENCY CALL - ’ o
QQSTQMEﬁAF_*‘EFERENCE [ ] I l ] l ' l I ' I [ l l I ‘ ) i Cuslomer s Authonzed Repfesemalwu




Q1A

£ PRESCHIDEU FuRly
5 - 3740

State Form

NOTE: FORM DESIGNED TO PRINT 8 LINES PER INCH

LPC 62 8:81 1L532-0610
EPA Form 8700-22 (6-89)

Form Approved OMB No 050-00239

1. Generators US EPA ID No. Manidest Document No. |2. Page Information in the shaced areas
UNlFORM HAZARDOUS ILD OO0 00405 3¢% 71730 1 1$ not required by Fegeral aw. out
WASTE MAN'FEST l of 15 required by llinors 'aw
3. Generator's Name and Maiing Address Location ff Different: . inois Manifest Document Number MANIFEST i
NS & ¢ MACH TOCL SERV IUC 8288237 FEEPAN
. *18024 CHASE RD L |
. - 8. Hinots !
Ol || DOWNERS GROVE IL £051¢ (Gerersors 0430305252, |
N 4 GeneratorsPhone( L -0 V1N -n4d422 s
r115. Transporter 1 Company Name 6. US EPA 1D Number C. lll|n0|s Tran’sooners ID 112 ‘ij Vol N
N SAFETY-KLEEMN CORP. l ILD 2834203202 D.327)2%3-6560  Transporers Phore|
% 7. Transporter 2 Company Name 8. US EPA 1D Number E. IWinois Transporter's D R '[ |
\\b I F. {( } Transporter's Phone
9. Designated Facility Name and Site Address QOGo S+ 10. US EPA ID Number G. lilinois A
SAFETY-KLEEM CORP facﬂm_rs ?31?69?003
Li1$33 E 138TH ST ) 0 I R O
DOLTOM, IL 3G419 ILD 236461223113 H. Facility's Phone
O | 708 840-2350
] 12. Containers 13. 14. 1
11. US DOT Descnption (Including Proper Shipping Name, Hazard Class and |0 Number) Total Unit Waste No.
No. Type Cuantty wWt'Vol
0 g a. Az ARDOUS WALTL, LIQUIL, .03 ] EPA HW Number
3 |n|2 MA30E2 PG III (DGO%,50393(Zaski71: o P o XX |
5 |=|2QUESDT TPARTS CLEANER 600 ¢ Auponzzion Number
£ L 11|
A lb. EPA HW Numper
A XIX| | ||
0 Authonzation Number
A [ ][]
c. EPA HW Number
xIx| 1 ||
Authonzation Number
d. EPA HW Number
Authorizaton Number
JI ﬁddiﬁ(ﬂft])Deacn'pﬁons for Materials Listed Above K. Handling Codes for Wastes Listed Above
) 3 - in ltem #14
1:../§picxal Handhfw'g Inslrucruons agd Atﬁdmona_l Tlor:nal:o? ) p e O:" : i/ 2 O MFIT 2,75 35122771 S-031-01-2453
EMERGENCY RESP 200-453-1750(24 HR)., IF UNDILIVERABLE RETURY TO GENERATOR
SROTORP OAUTHCRIZED 70 RETAIN LICENSZD ZUSIEGQUEINT CARRIZRT AS NECESSARY
SKDOT# A 10027 B o D
16. GENERATOR'S CERTIFICATION: | herepy ceclare that the contents of :his consignment are fully and accurately descnbed above by proper shipping name  and
are classified, packed, marked. and labeied, and are n all respects in crogar conciton ‘or transport by highway according to  agphcable ntematoral anc nancnar
[overmnment reguiatons, and tihnors reguiations.
If 1 am a large guanuty generator. | certity that | have a program in place 1o reduce the votume and toxicity of waste ?eneraled to the degree | have
determined IC be economicarly practicable and that | have selected the practicable method of treatment, storage, or d:sposal currently avarable 10 me which
minimizes the present and future threat to human health and the environment: OR. f i am a small quantty generator, | have made a good !aith effort to
minimize My waste generation and select the dest wasie management method that 1s avaiable to me and tnat | can atford. DATE
Pnnted/Typed Name W @ Month Day VYear
v T 1 . 2(/%7 CHEZ 199
T {17, Transponer 1 Acknowiecgemem of Recent of Malenais f N DATE
[+
al” Printed/ Typed Name S/gna#e Mont Day Year
et U She g
3 AV K LN « OBlo |78
0 {18. Transponer 2 Acknowledgement of Rece:pt of Matenals I'U TV U DATE
R
T Printed Typed Name Signature - Month  Day  Year
e
° I |
19. [iscrepancy Indication Space
F
A
C
|
L
1‘, 20. Facaty Owner or Operator Certf:cation ¢ /@cerp( of mazardous matenals covergQ by amfesgfaxcepl as ﬂoted m 19, )
WYL /( VL

TS AJeNncy s auMONIec 19 reQuire Dursuant 1o Hanis Jevised Sratures

Cenrter

-3as

COPY 1. TSSO M

Znacter 111': Sectons 1304 ana Y 2 that "Nis infommanion e SUOMTes 10 1he AJency Fauu'e °5 DIov.0e IMe MOrTanion Mav cesuit n a3
e Cwner of 0Derator not 10 exceed 525 000 per day of vidtation Ta sifkate.” 2' P $ 1770rManon May resut i a f e Lo 10 358 0CO per Jay of wioiatan and imonscament Lp 13 3 gears

Iar3%y aGanst
Tris (07 nas Deer ApCrOved Ty 'Te Fo0Ts Manajerent

AIL TO GENERATOR



N A L

TO: SAFETY-KLEEN CORP. E?%

ID NO. ILD980613913
633 E 138TH ST ESIGNATED/ FACILITY)
DOLTON, . IL 604198 X g}a 2, ?5
N NIFEST/SALES SERVICE NUMBER . THE GENERATOR NOTED ‘BELOW IS
H?EgIgé %o YOG WASTE DETERMINED TO B é%STR£ZTED UNDER 40 CFR FART 268. IN_
¢ QDAMCE WITH 40 CFR PART 268.7, THE GENERATOR HEREBY PROVIDES NOTICE THAT
‘b WASTE IS RESTRICTED FROM LAND DISPOSAL. A COPY OF THIS FORM MUST BE KEPT
Y THE GENERATOR FOR FIVE (%) YEARS FROM THE DATE OF WASTE SHIPMENT.
‘'ASTE NAME: 633 AQUEOUS SOLUTION,PARTS WASHER DOO6 SKDOT#: 0010087

‘ASTE CODE(S): D006 D039
REATABILITY GROUP: NONWASTEWATERS

‘PA WASTE DESCRIPTION AND TREATMENT STANDARD ( *)
ASTE  TREATMENT/REGULATORY SUBCATEGORY OR CONCENTRATION OR

ODE RFGULATED HAZARDOUS CONSTITUENT TECHNOLOGY CODE

006 CADMIUM (CD) o 1.0 MG/L TCLP
033  TETRACHLOROETHYLENE 6.0 MG/KG ¥fxx

NOTES
THE CONSTITUENT COUMPOSITION 15 BASED ON KNOWCEDGE OF THE WASTE (VIA MATERIAL
iéEEaX°QQ?A SHEETS FOR THE CHEMICAL(S) USED, AND THE PROCESS WHICH CREATED
JJOTES: * THESE TREATMENT STANDARDS DO NOT PRECLUDE RECLAMATION PRIOR TO
FINAL DISPOSITION. ‘ : :
** NEW TREATMENT STANDARDS UNDER FEDERAL RULES EFFECTIVE 12-19-94.
**x TREATMENT STANDARDS APPLICABLE IN CERTAIN HSWA-AUTHORIZED STATES
AND MEET UNIVERSAL TREATMENT STANDARDS.

. **xx NEW TREATMENT STANDARDS UNDER FEDERAL RULES EFFECTIVE 7-8-96.

-HC NOTICE: GENERATOR IS NOT REQUIRED TO LIST UNDERLYING CONSTITUENTS
BECAUSE TREATER WILL MONITOR FOR ALL REGULATED CONSTITUENTS
PRIOR TOC DISPOSAL. :

SENERATOR NAME: C & € MACH TOCL SERV INC EPA ID: ILRO0O0O040535

-IQ%: 0 LOC: " 503401 CUST: 5-034-01-2453 TERR: REF #: 71730 SH:

TOP COPY: GENERATOR MIDLDLE COPY: FACILITY BOTTCM COPY: TRANSFER
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STATE PRESCRIBED FUrM
B e Foudehen To PRINT 8 LINES PER INCH

‘élalréif;'orrri\— LPC ﬁé 8/81
EPA Form 8700-22 {6-89)

IL332-0610 AND SFEC.AL WASTE

Form Agproved OMB No. 2050-002%

_ DOLTON. 1L 60413 |

850

1. G 's US EPA ID No. Manifest D No. 2. P 1 1o 1t 4
AT UNIFORM HAZARDOUS R 500040535 erag 0 | ot re shaces aeas
WASTE MANIFEST | o L1 S reourad oy los |
3. Generator's Name and Mailing Address Location i Ditferent: A. llinots Maniest Document Number “
C & C MACH TOOL SERV INC uanresT |
S024 CHASE RD . costs IL 8247078 "
T, -l
l DOWNERS GROVE B |G‘enr?;alor‘s 0430?05?? |
4. Generators Phore ([ £ =ry) S10-0484 'D ! ] a4 ! i l -
5. Transporter 1 Company Name 6. US EPA ID Number C. Hlinois Transporters 1D ! |
SAFETY-KLEEN CORP. I ILD 984908202 D. 837 468-6%510 Transporters Phone|
7. Transporter 2 Company Name 8. US EPA ID Numper £ Wlinos Transporter's ID IEEE
l F.{ ) Transporter's Phone
9. Designated Facility Name and Site Address  QQQ0&6%54 *0. US EPA 10 Number G. llinois
SAFETY-KWLEEN CORP. roacilify‘s 0?1Lof9f?o61
633 E 138TH ST , : L1 1 l
ILD 980613913 H. Facility's Phone

71 US DOT Description (Including Proper Stipping Name, Hazard Class and 1D Number)

7208 849
13

Total
Quanuty

12. Containers 14 1.

Unit Waste No.

No. Type Wivol

a. HAZARDOUS WASTE., LIGUID, N.O0O.S,
9 NA30B2 PG III (D006, DO3R) (ERG#L171)
AGUEOUS PARTS CLEANER

EPA HW Number

DM X [ X|DOd& |

O30

Authorization Number

>
7 [ 1111

EPA HW Numbec

xIxt 1]

Authorization Number

L1111

EPA HW Number

XIxt |11

Authorization Number

[ 111

EPA HW Number

Xixf {11

Authorizaton Number

L1

J. Additional Descripnons for Matenats Listed Above

I(A) DO39

K. Handling Codes for Wastes Listed Above
in temn #14

mpa s

15, Special Handliing Instructions and Additional !nformation

EMERGENCY RESP#800-468-1760 24HR

9806 94840054 028788 5-034-01-24353 27
SKCORP AUTHORIZED TO RETAIN LICENSED SUBSEQUENT CARRIER.

AS NECESSARY.

A: 10087 B: c: D:

16. GENERATOR'S CERTIFICATION:
are classified, pacmed, marked. and labeled,
govemment reguiations. and Ithnos regulations

and are

| hereby dec'are ihat the contents of rus consignment are fully and accurately described above by proper shipping name and
n all respects in prcoer conaiion for transpon by highway according 1o applicable nlernaticnal ana  national

i | am a large quantity generator, | certify that | have a program in place lo reduce the volume and toxicity of waste
determined 0 be economicaily practicabie and that | have selected the practicable method of treatment, storage. or dispos

a

enerated
currentt

minimizes the oresent and future threat to human health and the environment; OR, if { am a small quantty Qeneralor | have made a good faith effornt to [

10 the degree | have
available 1o me which

A Ap e N T s

W(@Aw %)M/@f%f? ¥

miimize my waste generation and select the best wasie management method that is available to me and that | can atford. DATE
PrintedTyped Name Slgnature / Month Day Year
VX Fopfo  heges WV ozt |72
; 17. Transporter 1 Acknowledgement of Receipt of Materals 4 DATE
A PrintedTyped Name Siwgnature |/ . Month  Day  Year
N \k < - )
S| Tl SlLg ez { Mb 2\ 9%
g 18 Tlansporter 2 Acknowledgement of Receist of Matenals L & [(73 DATE
T PrinteaTyped Name Slgnarule - Month DQay Year
E
R
[ -1 |
18, Discrepancy Indication Space ) .
C
!
L
} 20. Faciity Owrer cr Ooeralor Certfication of recw nazardous matenals co y this manﬁ‘\except as noted in item 19. DATE
Y

Year

This Aqency 13 authonred 10 reauire pursuant 13 1inors Revised Statstes “98%, Chater '11'3 Sectons 10G4 ana
'\e Ownar o operatyr rol 1o exceed $25 00C Def 3ay O w0IalOn Faisiticaton o' ™Ms »1G~Maton May ‘esull ir a Yine, ::
CTerer

al this 1IN0 TNAtoN De sulbimited 15 the -l'Jencv Faiure 15 Drov-oe the nlormation may resull «r 2 Crvi DENAty 33a.rst
4:0 00C per Say of viniahion and imarsonAmen: up "0 § vears T™is 19r= =as Deen approved Oy tha Foms Manageme~!

COPY 1. TSD MAIL TO GENERATOR

YIUIYY 1L

e

e ot

TR



S - STATEGEBCRIBED runht T State Form LPC 62881 1L532-0610 AND SPECIAL WASTE |

NOTE: FORM DESIGNED TO PRINT 8 LINES PER INCH EPA Form 8700-22 (6-83) Form Approved. OMB No 2050-0039 |
UNIFORM HAZARDOUS | ITR°GHIFABYSS | M:\“i'e;‘?;;%m 2 el 5ol equrea b Faceralfaw but |
WASTE MAN'FEST - of is required by llinois law i
:té ggzezm?gnaggwlt\dgggv INC  Locaton if Diterent. ' A, |||ino§ nainiéesZoaxmémSNumber MANIFE;}
'L FEE PAD ‘
DOWNERS GROVE IL 60515 8. liinois 0430305252
l o 630 810-0484 Fremers |
4. Gereraiors Phore | — 3-1-23
S AREPECICHBENN-CORD . 15' ILD Y3¥4808262 e e
. ransponers [}
7. Transporter 2 Company Name la. US EPA ID Numper €. Ilinois Transportar's 1D | | {1
0002449 F. ) Transporter's Phone
& DO ERRLFRIE R Ne ?{:{Eﬂg{ﬁgdress 10 US EPA 1D Number G. ,L':gl‘!"';s 0314380001 -
1500 VILLA ST T
ELGIN, IL 60120 ILD 000805911 0 _ I I A
| H §®YsEBB-6560
12. Containers 13. 14. [
11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) Total Unit Waste No.
& WASTF COMBUSTIBLE LIQUID M QS No |Tyee | Quamity [WiVol
&[4 PETROLEUM NAPHTHA) NA1393 PGIIT{DOOL) DM G |y PUYT
i {DCO6,D008, D018, D027D033D040 ) ( ERG4128 2! o6 9 B v vrreer—
] P L1
Al EPA HW Number
. XIx!' | 11
o] Authorization Number
R 111
c EPA HW Number
xix| |11
Authorization Number
I
5 EPA HW Number
Xixt | 1 |
Authorization Number
|
L AdpicB03 3 +D0 oM @S 6s1eDDO8 D027 D040 K.~ Handing Codes for Wastes Listed Above
in ltem ”’ &
Ng’?%’«-ij?,__ N
— Y — - MP ST R/7T$ 94922735 5=033=0I=2353
EMERE LN "RESP HUFILEUT0( 24 HR). IF UNDELIVERABLE RETURN TO GENERATOR.
SK CORP AUTHORIZED TO RETAIN LICENSED SUBSEQUENT CARRIERS AS NECESSARY.
SKDOT# A: 10082 B: C:

16 GENERATOR'S CERTIFICATION: | receby deciare that ire cortenis cf s consignment are fuily and accurately descnbed above by proper shipping name and

B a2 Classfe¢  cacred. marked. and fapbeed, and Jarée :n all respects In proser cohzbon ‘e frarszon by htghway according to  applicadie ntemmational and national
' Qovemment e‘;-a :ars. and ilinois reguiations

11 am 3 'arge guantty gerera 1cr. | cerufy that | have a program in place {0 reduce the volume and toxicity of was!e ?enerated to the degree | have
getermined 1§ e economica:! 'y oracticabia anz that ! have seiecied the practicable metnogd of treatment. storage, or disposal currently available fo me which

minimizes the Dresent and ‘uiure threat 10 numan heaith and the environment: OR, 1t | am a small quanity generatar, | have made a good faith eflort to

minemize My waste generanon and seiect ‘re Des! waste management method that is availladle 10 me and that i can atord. [ DATE
Printed Typed Name Signature ;/ Month Day Year
7z - 2
V! //;-/‘,4 K/f:(/ﬂﬁf X A =77 A/ﬂ’@-—/ er|n |
T {17 Tanspore- 1 Acknowiedgement’of Rece:ct of Matenais DATE
B ! ya ’/
A Printeq/Typed Name Signarily ,( Month  Day Year
N :
S| dmger | Skt | «. s2|n |78
5 {18  Transporar 2 Acknowieagerent of Receizt cf Materiats /  — V DATE
A
: Prntec Typec Nare Signatuce N Month Day Year
R

Ll

19, Discrepanzy Irzcator Space

A

c

l 20 Fjac v OW'\er cr Coerator Cemuthication of "eceint of %azargous matenals covered by imis manifest except as ncted in tem 19, | DATE

; 00,2 ' S I 97
TS AQenCY 15 LTWAIEE 17 CeQuE DUTSLA™ T Tend § Revised St an. es "¥B3 Tracier 1017 Sechans 1004 a~3 ‘72 1 "tis N12TMAON D2 SuUCMited 10 the Agency Talure ic provioe the MOMalion May resull N a SVl penaity aganst
1@ OWRBE O JDE*atdr N 1) exceed SI5 X0 DE’ Zav 3 VIIALON FAIstCANION Cf NS U2FMAlON May cesut ¢ oe Lz T 350 000 pef 0av Cf viciahon and vmpnsonment ud 19 § vaars This 1orm “as Deen aporoved by the Forms MIMQ"""'“

Zemer

COPY 1. TSD MAIL TO GENERATOR



R OTE FORM DESIGNED TO PRINT 8 LINES PER INCH

Sy
- -~

[l ol S TSR TOTE Pl 51 SRV RN Y Y]]

State Form  LPC 62 /81 IL532-0610
EPA Form 8700-22 {6-89)

AND SPEC AL WASTZ

Form Approved. OMB No. 2050-0039

I

UNIFORM HAZ ARDOUS 1. Generator's US EPA ID No. Manifest Document No. [2. Page i }n(rc:rr'natuor:r;r:j ttbm ghaqscl Iar::fi y
WASTE MANIFEST ILR 000040333 83448 o s required by llinois 18w
3. Generator's Name and Mailing Address Location if Different: A. lllinois Manitest Document Number MANIFEST
C T SERV INC .
§0§4ccggg}g &80'— "_ 8198648 FEE PAID
z E L > " Iilinoi
4 Generators Phone (470 )01 7=n2D4 ID [ |

5. Transporter 1 Company Name 6. US EPA ID Number C. illinois Transporters 1D 3 123 ]

SAFETY-KLZEN CORP. L ILD 924908202 D. 847) - O Transporters Prone

7. Transporter 2 Company Name 8. US EPAID Number E tlinois Transporter's iD i

Fo( ) o Transporter's Phane

9. Designated Facility Name and Site Aadress  0QQ&S4 10. US EPA ID Number G. Winois :

SAFETY-KLEEN CORP. %amys 10311 ?6‘9100}?6 Dy

633 £ 138TH ST , _ !

ILD 980613913 H. Facility's Phone
DOL TON. T 50419 | 708 845-4850
12. Containers 13. 14, 1
11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) Total Unit Waste No.
Na. Type Quantity WtVol
G ) —=
» EPA HW Number
]z HAZARDOUS WASTE, LIGUID. N. 0.3
Nl & NAZOE2 PG III (DOC0S6, DOG9) (ERG#171) o D , / G | XIxEQOH |
E| AQUEQUS PARTS CLEANER (NP4 s ol Aot s
H
Alo, EPA HW Number
T Xixt 111
(R) Aythorization Number
P L1t
C. EPA HW Number
xXqxt 44t
Authonzation Number
d. EPA HW Number
xXix] 111
Authorization Number
J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above
in tem #14
1A DO39 i

15. Special Handling Instructions and Additional Information 982 1 95335993 9'834$8 5-034-01 _2453 27

SUCORP AUTHORIZED TO RETAIN LICENSED SUBSEGUENT CARRIER. A3 NECESSARY.

EMERGENCY RESP#800-463-1760 24HR

A.10087 B: C: D:

16. GENERATOR'S CERTIFICATION: | nereby deciare thal the contents of s consignment are fully and accuralely descnbed above by proper shipoing name and
are classified, packed, marked. and labeled. and are n all respects n proper condition for transport by highway according to  applicable intemational ang nauonat
govemment reguiations, ang Iinois regulanons.

If 1 am 3 targe gquantity generator, | cerify that | have a program in place 1o reduce the volume and toxicity of waste generated to the degree | have
Jdetermined to be economically practicabie and that | have selected the practicabie method of treatment, storage. or disposal currently available {0 me which
minimizes the present and future threat 10 human heaith and the environment; OR, if | am a small quantity generator, | have mac(e a good farth effort to
minumize My waste generation and select the hest waste management method that is availlable to me and that | can afforg. r DATE
Printed/Typed Name , Signature Month  Day  Year
. PR { - c. - . S~ ,.-t/‘
v X . . T e e E A 5| 7 |7
T |17. Transporter 1 Acknowledgement of Receibt of Matenals Y - L /" DATE
R J i -
Al  PrntedTyped Name &gnamre7ﬂ ﬁ'*\ Month Day Year
N H . . ] - , " b s
NPT P gy \ o h AT g,
g '."‘/l ‘\ l /‘ Tt {l\ fr ﬁ~ ny \‘L Vi ,J_L’-Zlf/;‘
o [18. Transporter 2 Acknowledgement of Réceipt of Matenals ! { AN DATE
R
T Printed’Typed Name Signature - Month Day Year
E
il |
19. Driscrepancy Indication Space
F
A
o)
1
L
1‘, 20. Facility Owner or Operator Certification of receipt of nazardous matenals covered by this manifest except as noted :n item 19. DATE
Y PrintedTyped Name Signature Month  Day  Year

I

Tris Agency s authonzed 1o require Durswant 1o (I'nois Aevised Statutes 1389 Chapter 111's Sectons 1004 ang 122, Mat this nforMation be submunied 16 the Agency Faidure 10 provioe the nloMMancn may resull 0 a cvi penafty against

i_h:nowner 2f 0DArator NGt 1D exceed 525 000 per cav of vidiaton Faisitkaton ol this nformanon may resuft in a fre up 10 $50.000 per day of vo/aton and IMPnsoNMent up 19 5 years This form nas Deen approved by Ihe Forms Management
“enior

COPY 6. GENERATOR COPY




LadCaTl IUN: TJUa4Ul LAND DIiSrFUDAL REDIMRLL I JuUiN iNU sl L/ . e .

TO: SAFETY-KLEEN CORP. EPA ID NO. ILD9806
633 E 138TH ST (DESIGNATED FACILT
IL 460419 SZZ‘?/
UNDE NIFEST/SALES SERVICE NUMBER&ZZA?riﬁ;y/ THE GENERATOR _NOTED BEﬁg; I
SHIPP ING WASTE DETERMINED TO BE RESTRICTED UNDER 40 CFR PART 268, 1

ACCORDANCE WITH 40 CFR PART 248. 7, THE GENERATOR HEREBY PROVIDES NOTICE TH
THE WASTE IS RESTRICTED FROM LAND DISPOSAL. A COPY OF THIS FORM MUST BE KE
BY THE GENERATOR FOR FIVE (5) YEARS FROM THE DATE OF WASTE SHIPMENT.

—— e o e —— — —— e wn e —— — e e e S — e = e = ———

WASTE NAME: 633 AGQUEQUS SOLUTION, PARTS WASHER DOO& SKDOTH#: 001
WASTE CODE(S): DCO& DO39
TREATABILITY GROUP: NONWASTEWATERS

EPA WASTE DESCRIPTION AND TREATMENT _STANDARD (#)

WASTE TREATMENT /REGULATORY SUBCATEGORY OR CONCENTRATION OR

CODE REGULATED HAZARDOUS CONSTITUENT TECHNOLOGY CODE

D006 CADMIUM (CD) 1.0 MG/L TCLP

D039 TETRACHLOROETHYLENE &.0 MG /KG #uxs
NQOTES

THE CONGTITUENT COMPUOSITION IS BASED ON KNOWCEDGE QOr 1HE WASTE (VIA MATERIL
?ﬁEEaIS$2IA SHEETS FOR THE CHEMICAL(S) USED, AND THE PROCESS WHICH CREATEL
NOTES: # THESE TREATMENT STANDARDS DO NOT PRECLUDE RECLAMATION PRIOR T
FINAL DISPOSITION. LA .
#% NEW TREATMENT STANDARDS UNDER FEDERAL RULES EFFECTIVE 12-19-94.
##3% TREATMENT STANDARDE APPLICABLE IM CERTAIN HSWA—-AUTHORIZED STATE
AND MEET UNIVERSAL TREATMENT STANDARDS. .

###+ NEW TREATMENT STANDARDS UNDER FEDERAL RULES EFFECTIVE 7-8B-9264.

UHC NOTICE: GENERATOR IS NOT REQUIRED TO LIST UNDERLYING CONSTITUENTS

BECAUSE TREATER WILL MONITOR FOR ALL REGULATED CONSTITUENTS
PRIOR TO DISPOSAL.

GENERATOR NAME: € &% C MACH TOOL SERV INC EPA ID: ILROCOQOO040°T
SEQ#: 695 LOC: 503401 CUST: 5-034-01-2453 TERR: 27 REF#: 283468 Sk
TOP COPY: GENERATOR MIDDLE COPY: FACILITY BDTTDN.COPY: TRANSFE



Cp e e “i o 5 S ety Mt e ettt SERVICE WEEK 1 RAITORY
“i‘ LG OMER NO. ISR, I i ! (U \ EPR LR S R I . . o vt - . ; o
- T 7 (847 _uba- O] ED GUGLIELMI 0?2/25/78( 93-21 a? 93348
c Sle-lal 3l -Lofr{-1alu]s{I| o A L | Cove | PREVIOUS BALANCE. —pxrrmragory
g : ‘;" ; e 10059
THR C £ C. MACH TOOL SERV INC B : SUSNESST ™ Crain Qren Isve.eic | proo
0 5024 CHASE RD ' AT T i , 049 ND) NO 392 OF
e DOWNERS CROVE IL LDS].S Po i LOCATION TAX EXEMPTION NO.
N . T S 533441
SERVICE qATE SALES REP NO. " CUSTOMER P.O, NUMBER CUSTOMER PHONE # TAX CODE e ASSOC. SERVICE TAX | C.oM.S. TAX | PRODUCT TAX
wary R |630-810-0484 [ 34-210-2052 | | L 2675
o] SERVICE |- 1 LA R : SALES . TOTAL . WASTE SOLVENT/DRUMS i [sERVICE] _ cHANGE - | e | '
7] -pRoDUCT | NUMBER [UNIT PRICHOUAN| CHARGE TAX CHARGE MIN. [reron 4 T sxoor |0 teu |semvee e ks Mo | RELEASE NG,
100924830 [91001048 . . e} 2006450 0400 20050 4508 %] L0087 a
2| . . ’ ) . . L o Lok Coa et I ¥
3 ! :
4] ‘ v
5 i i " i Y
8 . N Y e R R
) .\ S‘.v- Lord Y.‘Tz
sl > o
9| 0 N v " . .,
oL 3 . .
1 ) L] . o ' "
2l S . o, E i . C ) . . . .
TOTAL-SEHVICE/PRODUCTS Es o ,300.50 - 0-0¢ i ;‘i’ ] oot wovecoo g7 (] "0 d,[% e nrinen - ()
| H - . i : Bia BOXES g o EAMUINESS FUSLE LMK R MACHINE
L__wwmswowmm USEPATRANSPORTER IO NO? |+ GENERATOR USEPATO NO T *GENERATORBT,ATE ONGT] ™ iubrsscenr _Q/D g.;,.‘;‘;“,;“;m B D e Lg. =
L(_ElGWa/, | 1L0784908202 | [LRAO0040535 (0430305252 oo awmsmereo LA wccerwcsnen . T 0
'[ 11, US DOT DESCRIPTION' (INCLUDING PROPER SHIPPING NAME, HAZARD CLASS, AND ID) e e N T o pot mameen LIS Ty AT MY YOTAL
HAZARDOUS WASTE, LIQUIDy N.C.S. S NAJOAC PG TIT . Lo oM 6| 10047 ] 2 e roucwa
. (0005,003‘1 ) ( ERG”]- 71) AQUEUUS PA RTS CLEANER S d 'D/ Doo’f[/ ol o , C -0 TO 220 LBSAMONTH
» . Sy - : 7 I T T B IR AN LERS i m
Ll ‘ .:\-; 'v! . o 5 17117 dio ' v 220 LBS. TO 2.200 LBS /MONTH
R LAY AT ¢
. ) AP : GREATER THAN 2,200 LBS MONTH
3 A ORI ~l . R
v DESIGNATED FAC|L|TY NAME ANDKDDRESS SAFETY-KLEEN CORP.. ., ) USA EPA ID NO. [LDS8N5139L3
Y633 E 138TH ST v b DOLTON, I !:0‘61.‘1. . - STATE ID NO.- ﬂ‘!LDL‘!DDDL
* CASH D , TOTAL RECEIVED . APPLY PAYMENT TO: . | AGREE TQ PAY THE ABOVE CHARGES AND TO BE BOUND BY THE TEAMS AND  TOTAL CHARGE u " m + \l
“CRECKNUMBER SR S Ee e e—— o PLEASE CHAPGE MY, ACCOUNT FOR Ti3. TRANSACTION. UMLESS, OTHERWISE |—C o ABOVE) | . oo
L . - DWW“WM T LDRMESSAGE .. | |COCIMENT 15 UL AUTHORIZED 16 S AND BAID CUBTOMER 0118 TEPMS. | | (FMOM ABOVE) .?,.L'-:';-_f..';": ‘. '
INVOICE # - AMOUNT § “RVOEE Y AMOUNT § LDOR: REQ®*D" -~ r.‘m:mw“‘::“““““”' TOTALDUE | », 0 ?D
ity MANIFEST CODE . SEQ S, DO NOT WRITE IN THE AREA BELOW
TR | "- S‘OG 3 P&\H‘%‘/—/ 5[4/" b d [N THE A
r o MLRIELRAT I T .0 Ui ” q&?".‘:ﬂ
AL :;::f:;ni'f;;‘:” %‘//%Mf
cod Tbﬁy!-“rht M T N ’~' . Cuslomor‘: Authorized Repregerflative
FORMATION ErEfENCE [ I L [ l l l T [ ] l J I l Iﬂ 1-800-468-1760 (24 hours) THIS AGREEMENT CONTINUES ON THE REVERSE SIDE




STATE OF ILLINOIS oo

SAFETY'KLEEN CORP. P.O. BOX 19278
TE P CRIBED FORM

NOTE: F;)RM DESIGNED TO PRINT 8 LINES PER INCH

SPRINGFIELD. ILLINOIS 62734-2276 217} 782-5761

State Form LPC 62 8/81

1L532-0610

EPA Form 8700-22 (6-89)

ECR Sk PRENT DF «AZARTI 3
AND SPEC AL WASTE

Frem azproved SMB N 2050-0039

1&

UNIFORM HAZARDOUS |" 1230655405 e [P T | e e e vea:
WASTE MANIFEST 000040335 | 333 R et

3. Generator's Name and Mailing Address

C & C MACH TOOL SERV INC
5024 CHASE RD

IL 60515

Location i Ditterent

A. WMinois Manifest Document Number

IL 8139525 °

S DU 2AY S

ROQVE :
DOWNERS € B Generaors 0430303252
4. Generator's Phone ( 630 1810-0484 D [ L i
5. Transporter 1 Company Name 5. US EPA 1D Number C. lIinois Transporers I~ T1&3] | |
SAFETY-KLEEN CORP. ! ILD 984908202 0. ) =6310  1ransponers Phone
7. Transporter 2 Company Name 3. US EPA D Number E. MWinois Transoorters iD 1| |

5 Zs [ F. ( ) Transporter's Phane

9. Desi d Facility Name and Site Adaress o0 4 10. JS EPA ID Numper i
SAFETY-WLEEN CORP. A ® fiys 0310690006

633 E 138TH ST
DOLTON, IL 60419

ILD 980613913

H. Facility's Phone

708 849-48350

11. US DOT Description (Including Proper Shioping Name, Hazard Ciass and 1D Number)

Ne.

12. Centainers

Tvpe

13.
Total
Quartty

14.
Unit
wWit'Vo.

I
Waste No.

a, HAZARDOUS WASTE, LIQUID.

N.O.5

9 NA308B2 PG III (DOO6, DO39) (ERG#!

AGUEDOUS PARTS CLEANER

71)

02

DM

svo ¥/ G

EPA HW Number

Authonzation Number

L1

TO-i>Tmzmne

b.

EPA HW Number

XIxt 1]

Authorizanon Number

L1111

EPA HW Number

xAx] || |

Authorization Number

{1111

EPA HW Number

Authonzatcn Number

L]

J. Additional Descriptions for Matenais Listed Above

IC¢A) DO39

!

in ltem #14

ey

K. Handling Codes for Wastes Listed Above

15, Spectal Handiing Instructions and Additioral Information

SKCORP AUTHORIZED TO RETAIN LICENS

EMERGENCY RESP#800-468-1760

975
24HR

1/94562]¢ 133356

SEQUENT CARRIER.

S-034-01-2453 27
AS NECESSARY.

A: 10087 B:

C:

D:

16. GENERATOR'S CERTIFICATION: ! herecy zecare nat the contenis

governmaent reguiations. ang ilinos reguiations

of this consignment ar2 fully and accurately descnbed above Dy proper shipping rame  ana
are classihed, packed. marked. and lateied. and are 'n a3l respecls N proper CONTUON fCr ranspot by mighway according to  aophcacie intermationai and national

1¥1 am a large quantity generator, | certify that | have a program in place to reduce tnhe volume and loxicity ot waste
cetermined 10 be economically practicable and :nat | have selected the practicabie method of treatment, storage, or d;sposa?
mirimizes the present and future threat 10 human health and the environment: OR, i { am a small guantty
mMinimize My waste genaration and select the best vaste managament metnoc thal s avasadle '0 e and 1nat ] zan aHord

enerated 10 the degree | have
currently avaitabie 10 me which

enerator. | have made a good faith effort to

[ DATE

Printe/Typed Name

3 g e P ptes

Month Day Year

/2|88 |47

17. Transporner 1 Ackncwtedgemem;('ﬁecelpt of Maternals

Iy ¥

DATE

Printed/Typed Name

dwagn - Gl am

T

Mon:h  Day  Year

EARZ i),

18 Transporter 2 Acknowledgement of RAceiot of Matenials

fUANY

N
KN
~

DATE

DMA4DOVLTF DA ‘

PrintedTyped Name

Signdure

Month Day Year

O»mn

'3 Discrepancy Ingication Soace

R
Re




;- STATEPRFSCR(BEDFORM T - RN

e e oo

AND BPEC.AL WASTE

l

VDOAP>»TIMZME

0324-01! Slale Form LPC 62 8 81 1L532-063¢C
NOTE: FORM DESIGNED TO PRINT B LINES PER INCH EPA Form 8700-22 {6-89) Form Approved OMB No 2050-0039
1. Generator's US EPA ID No. Manifest Document Nc (2. Page ! Infarmation in *he shaded areas
UNIFORM HAZARDOUS CES QG 4i6¢e3 i 1s not required by Federal law. ou®
WASTE MANIFEST | o 2 Feaires oy o o
3. Generator's Name and Maiing Address Location if Difterent A. Hiinois Manrfest Document Number
- s e ey Sf RO TR . MANIFEST
¢ o8 ¢ MACH TGGL SERYOIND 8 9 MANIFEST
€024 CHASE RI IL 8108393
8. inois g
DOWKERS GROVE IL 2051S Generator's (747‘.)"&.‘5 52 |
4 GeneratorsPhone( 4 mit}-Ggdd &) Lit ] Ll g g
5. Transporter 1 Company Name 8. US EPA ID Nu~oer C. liinois Transporters D 1123 | | | |
CAFETY-KLEEYNW COR?. | TLD 2 ,4,49“32';.;2 0387 )¥88-0590  Transporters Fhone
7. Trangporter 2 Company Name 3. US EPA D Number E. Ilinois Transporter's iD Ll
l F. ( ) Transporter's Phcne
9. Designated Facmry Name and Site Address S 3401 3 US EPA ID Numoer G. Winois
SAFETY-RLEEW CORP Facility's ©C21438CC01
1500 YILLA STREZT o 0 O O O A
ELGIN, IL TLD UOUBRGLALL H. Facility's Phone
[ 847 488-6550 .
12. Comairers 13. 14, L
11. US DOT Description (Including Proper Shipping Narme, Hazard Ciass and 1D Number) Total Unit Waste No.
No. J Type Quantity Wt/Vol
a —eCURUS I BEt——iplal, W O 1 — ‘ - ~ EPA HW Number
{FETPOLEUM NAPHTHA) NA1393 BGIil s DM RN N
{NOT ULEPH BX2 oy goaca te R ES L SO R S E P Authonization Number
| 00247 |
> HAZARDOWS WASTE. | LIRU t) VoS )(EL;?IHWINTMf
e 2 LA ‘l CD OO(‘, b03 q ( -517 ob DM 80 8 SO | ([ autwrization Number
AR ULALS Top < L1 11
¢ M ) EPA HW Number
Xixt 1 ]
AmhonzaL tion Numbec
d. EPA HW Number
XIxi 111
Authonza.nonL l ] Number

J. Additionai Descriptions for Materials Listed Above

K. Handling Codes for Wastes Listed Above

in ltem #14
15, Special Handling instructions and Additional Information jag 41082 HMFST R, —p# 34297234 S5-(024-01-2a57
IMEQGENCY RESP 8CGC-4%3-174600 24 Hr). IF UNDELIVERABDLE RETURN TO GENERARTOR
SKDCTY A——estn. SDET] o D:
L

16. GENERATOR'S CERTIFICATION: | rereoy ceclare that ‘*me ccnrterts
are classified. paceed, marked. and lapeled, and are i aw respectls N
govemment reguiations, and llincis reguiations

't 1 am a 'arge quantity generator, | certfy that | have a program .n ziace 10 reguce the velume ara ity of aaste generated 1o ‘he degree | have
determined to be economicatly practicabie and that ) have setected tre practicapie method of treatren:
mintmizes the present and future threal to human heaitn and the arvironment: OR, f | am a smali c.

2f tus consignment ata L.
sreper  €anagiion  ‘or 'atsgo

v AnG accurately descnbed 2 :
hw”vwav

sicrage o7 Gisposat currently avallabie {0 me which
~*ity zenerator, | have made a good taith efort to i

Dy oprooer shicong name  and

accoraing o phcapie ntemauncnal and natonai

miimize My waste generation and select the dest waste management method Inal s avalable 10 me a~= *~al " car aford DATE
Printed/Typed Name Pre Month Day  Year
VX flogh L Arpas %/ (¢]26] %)
; 17 Transporier i Acknowledgeme".‘é’ Receipt of Matenais DATE
A Printea'Typed Name S'gnaqu \/ Month Day Year
N .
: VL Sk am A L0 20|77
ol18 Transporer 2 Acknowiedgemen: of Recept of Materais U\] v 1V DATE
R }
T Prnted Typed Name Signature - Month Day Year
=S
a .
J I
13. Discrepancy indigabion, Soace ( 6: - 9
| waéTe ReTeered Ercil To (newelf7oR (0-22-77
z vmBeR,
U Due 7o LacK oF US,EPB TP NV
# 2C  Faciity Owner or Operator Cartication ¢f receict of nazargous matenals coverad by this manies! axcent as n3tad .n tem 19 ] CATE ;
4 Printed Typed Name Sigrature Month  Day  Year

Ths Aguacy 5 autnonied ‘o require Dursuant ic | .ros devses Siates T3

; 3 A T Seions T ot d that iris AICIMANCr S 3 D™ "8 13 'Te Ajoncv Tanue '3 5038 Me TITTTAlOn May resail A cvil DeNIcY 13acs!
‘e owne’ Cr 20eratof No* 15 exceed 325 200 per Say ¢ vidaton Fasiticater ABFTANCT May cesLT T a ' e 5 $5C 200 per tav X' . 2a' 30 afd Mot annmant Lo 'a S yeas Thig ‘T ~3S Deen anproves Oy ne Farmg Mananeme=
Conter

SN, 4 o -~ e —

JCRY T TE2 AL TO GENIERS



WE Wﬂ:u

) o Hinois 60123-7857 A " FOR SERVICE CALL BRANCH MANAGER | opoc exp. | Soutviio ?,c;,:;ﬁgg
b cus RNO. : ) e
347 Y636 €0 GUGLIELMI L2/27/97 12744 27 Wy
Y] = 1u J A4 -1 -l %53 T CREDTT PREVIOUS BALANCE
. C 797225 | buad’
C & C MACH TOLL SFRV THC B P BUSNESS]  cHal SureR lsve.pic | Proo pr
S04 CHASE RD ' o SR S BN IR
DOANERS GROVE (L LT3LY t ° 3 LOCATION TAX EXEMPTION NO.
i = LR
SERVICE DATE [SALES REP NO. CUSTOMER P.O. NUMBER CUSTOMER PHONE #' | TAX CODE T OOE sy SERVICE TAX | C.O.MS.TAX | PRODUCT TAX
/6/26]97 | 856 -3C-B10-G48Y; | JU-215-3052 575
QLKL AL . N
#l Phoouor | NuMBER | Remarks || cwance | TSSO M O oo s SRR P |azirasy wo. o
HL0GO  ouMLL /mwu( L] U atedhl La00 Bhed S| [a00 L{Taces 112 H AL CE C
L
) {
[
L
Y R St el R
. C
! L
: L
L
: L
TOTAL-SERVICE/PRODUCTS obeadl Uetiy T cme oo ] [ TS O O wommomoaen [ 61
BOXES 4 cleam LOCAL PHOME NO, STICKER
7~ MANIFESTNO. - USEPA TRANSFORTER ID NO, |- GENERATOR USEPATD NO.. | - GENERATORBTATEID NG, | — . 0o "vTaLeo D 0O woowos Q ajg
XXXKX ILo9819032u2 | CESW TW 015358 eovonon e Dfo
11.US DOT DESCRIPTION (INCLUDING PROPER SHIPPING NAME, HAZARD CLASS, AND ID.) S et ] gummre fwior] S<oorwomeen [ SILY TS oL TS s ane winnan |
TASTE CUMAUSTIBLE LIQUID,NoGe5a (P TAOLEUM NAPHTHA) NnT"I"H P\ | O m? G [ LIAc ONE OF oV rouowma | S
SGITI(DENS) (DECL,0028,00L5, 072707 {90040 H(ERGALAAY . 4 l sosmibs o O
. ‘l‘Nll‘lALS‘ : 5
220 LBS. TO 2,200 LBS MONTH P ¢
NTIALS qu
GREATER THAN 2,200 LBS MONTH -<J
n
INITIALS (=)
SESIGNATED FACILITY NAME AND ADDRESS SAFCTY=KLEEN CORP.. USAEPAIDNO. TCO0NTA0EAL T z
LJDL. VILLA SYRRET FLG, L L0120 STATE ID NO. YRILEIDIN )] w
cash O TOTAL RECEIVED APPLY PAYMENT TO: | AGREE TO PAY THE ABOVE CHARGES AND TO BE BOUND BY THE TERMs AND | TOTALCHARGE . /.. .. 1€
CHECK NUMBER CONDITIONS SET FORTH ABOVE AND ON THE REVERSE SIOE OF THIS DOCUMENT. |  (FROMABOVE) | [ ' "% 7| >
D TODAY'S SERVICE/SALE PLEASE CHARGE MY ACCOUNT FOR THIS TRANSACTION UNLESS OTHERWISE - e fe
[ st sraiom ||~ o ESTAGE || oot o o e oeemia oo " | cheasge |1\
INVOICE # AMOUNT S _ INVO(CE # AMOUNT § LOR NUT REGTD — m:mmm o ;::-:* rarked o whewd. st e 0 TOTAL DUE -
- MANWEST CQOF Seae —\" // oy / Z(,/! et S DO NOT WRITEIN THE AREA BELOW
— e dern pp 5‘4_5 Print Co Name ' / ! ] =
Zr.m m{ f_I IN THE EVENT OF AN - )r’ Y ' oY €1
R EMERGENCY CALL By: P LA e A A R
1T Customef's Authorized Repsesentative




RIEalIRIV] o PN SR TURTUIR NI L RISV B

JATHRESCRIBED FORM s ' Stale Form LPC 62 8/81 IL532-0610 AND SPECIAL WASTE
NOTE FORM DESIGNED TO PRINT 8 LINES PER INCH EPA Form 8700-22 (6-89) Form Approved OMB No 2050-0039
. G AID N Manitest D tNo. |2. Page? he shaded
UNIFORM HAZARDOUS |, Sereaers SEPA D tondes DocumeniNo. 2. Page | mormatn n e shaded aeas
WASTE MANIFEST of 1s required by 1inois law :
3. Generator's Name and Mailing Address Location if Different:  ° A. Hihnois Marifest Document Number ANIF !
(1 & ¢ MACH TOOL SERV INC 8075766 FEEPilSOT
5024 CHASE RD IL
' “|B. Mlinois
DOWHERS GROVE IL 50515 Genera\or‘sO‘&JOJOS"S” ‘ !
4. Generators Phone (5 30 811-0434 10 0 l I L4 41l
5. Transporter 1 Company Name US EPA ID Number C. Hlinois Transporters 101 L 23 | 1}
EAFET".'-KLEEN CORP. !ILD 284208202 47 358-0500 Transporter's Phore
7. Transporter 2 Company Name ts. US EPA er Number E. flinois Transponer‘s ) Pfogy
F. { ) Transporters Phone
9. D ted Faciity Name and Site Adcres®l D05 5 4 10 US EPA ID Number G. Winoi j
AFETY-KLEEN CORD. F.-,'c“,?i@‘s 0310690005
RSy 3eTH =T IL 80418 ILD 9806133213 S B B
YLTON, o ¢ LD & Ll H. Facility's Phone
pRLTON | 708 849-4850
12. Containers 13. 14. 1.
ﬂ( 11. US DOT Description (Including Proper Shipping Name. Hazard Class and 1D Number) Total Unit Waste No.
No. Type Quantity wWtVol
G g
a BAZARDOUS WASTE, LIQUID., W. 0. 3. EPA HW Number
2 NA3082 PG IIILgRggg 00333 (ERGE1IT1) o200 L 9 <O DEOY |
@(,_«‘UEC’Uc PARTS C . Authonzation Number
) 909338 | |
Alb. EPA HW Number
T xIx] 1]
e} Authorization Number
R P L1
C. EPA HW Number
xixt 111
Authonzation Number
11111
d. EPA HW Number
Xixt 111
T
&‘ J.  Additional Descnptions for Materals Listed Above K. Handling Codes for Wastes Listed Above
A) D039 ' in item #14

LI

15, Special Hancling instructions and Additional information PP 075612 MFST R T#

MERGENCY RECP 800-463-17580(24 HR). IF UWDELIVERABLE

K CORP AUTHGORIZED TO RETAIN LICENSED SUBSEQUENT CAR
SKDOT# A: 10087 B:

16. GENERATOR'S CERTIFICATION: | nereby declare that the contenis of this consignment are fuily and accurately descnbed abave by proper shipoing name and
are classified. packed. marked., and ‘abeled, and are in ail respects in proper condion fcr transport by highway according to apphcavle ntemauonal anc  nauonal
Jovemment reguiations, and lihnois requiatons.

if | am a large quantity generator, | cerufy that | have a program in place to recuce the volume and toxicity of waste generated to the degree | have
determuned {0 be economically practicable and that | have selected the pracbcable method of treatment, stcrage. or disposa currendv available to me which
minimizes the present andg tuture threat 10 human health and the environment: QR, if | am a small quanuty generator, | have made

Q

R

4030359 5-034-01-2453
RETURM TO GENERATOR,
IERT AS NECE%SAH‘(

C: :

a good faith eftort to
mimimize my waste generation and select the best waste management method that 15 availapie 10 me and tnat | can atford. F DATE
Pnnled/?d Name S;gnaxure / Month Day Year
~ -
v L PTZ 2(/&?7 e 27| v
7| 17. Transporter 1 Acknowledgement of Rece:ipt of Matenais L, . { m { . DATE
R
A Printed/T yped Name Signa \ | Monm Day Year
N
3 et V- gLl ) D 08127 (1)
O [18. Transponer 2 Acknowtedgemem of Recelpt of Matenals | AV v DATE '
R
T PrintedTyped Name Signature - Montnh  Day  Year
£
R R L
13, Discrepancy ingication Space
F
A
c
l
L N
; 120. Faciity Owner or Operalor Centtfication of receipt of nazarOOus matenals ve&: by .hlsp{‘nlesx except as noted in item 19, DATE
i {"”‘;‘”ﬁ’(“ame % D2 & /M' "1?‘"’ 7
L m\j nl e A‘S//?E / a NEVEe,
Tris AQency 13 aUThonzed 10 reGuire DUrSUAN 13 liinois Nevised Statutes 1989, ""umer 11"y Secvons * aryd 102. that s nformabon De submimad 10 the Agency. Faiure 10 provide the mMorMaton may 'esull in a civi penay against
é‘a c;;mov 2t 0OBraI0r MOl to exceed $25.00C par day Of wiolANON Falshicaton of this intormaton may resuf v a up 1o $50 000 per Cay of vwiation and IMpnsonment up 19 5 years “his form Ras Deen approved by the Forms Management
enter

OPY 1. TSD MAIL TO GENERATOR



b " Eigin, tinos #n123.7857 ) - W FOR SERVICE CALL TRANSPORTER DOC. EXP. SCEDAED m
. CUs  RNO. s : N — ]
847 Yh8-b. 4 ED GUGLIELMI 10/25/97 197-35 27 J?5k1Le
S|-(10{3}y4y|-)0f{L}j-12|4]15]3 , CREDT T pREV, RALANCE | BAL OVERe0DAYS | {
’ C 23k 50 é
C & C MACH TOOL SERY INC 8 o] _cuam | ooen Tsve.ecfpaoo pe|
5024 CHASE RD (T 09 | Nno N0 3931003 |Y
DOWNERS GROVE IL LOSLS P o TAX EXEMPTION NUMBER ¢
SERVICE DATE [SALES REP NO. CUSTOMER P.0. NUMBER CUSTOMER PHONE # TAX CODE G RIS, SERVICE TAX | C.OMS. TAX | PRODUCT TAX
827197 | 0% LIC-81C-0U8Y | L4-210-2052 s 0L7?5
m|SERVICE/ | O E L SALES: TOTAL WASTE SOLVENT/DRUMS SERVICE| _CHANGE = | cuvae bl
®PRODUCT| NUMBER | REMARKS  [0UMN] CHARGE TAX CHARGE MIN_ oo T seoor | o] T (aeveErems el "ho. |RELEASE NO. [V
111528100001169) U 148,249 O.00 1L4B8.25 G.00 1110087 1b L
J09181091C01048 H 289.25 U.00 <289.25 0.00 4110087 8 L
’ L
{
L
L
qL
C
. L
, {
{
L
TOTAL-SERVICE/PRODUCTS 437.50 0.00 437450 000, tone o Mo [ womemoeucan 55 b
: _ soxes  rnmmeen > A O oot 7 0O O ED ToMACHME 00 &
“i-24vd MANIFEST NO.: ¢ - . | USEPA TRANSPORTER ID NO. [ ' GENERATOR USEPA 1D NO. ' [ GENERATOR STATE 5 ‘NO. CAMP ASSENBLY it NT SOLVENT WEET =
e W Wk Al - W it ropiie s w R W
. var, . U D RRY) 1L0SAaY5908202 CESQG GY3Cc3C525¢ OF LID UNOBSTRUCTED c
11. US DOT DESCRIPTION (INCLUDING PROPER SHIPPING NAME, HAZARD CLASS, AND 1D.) e e 1™ oty lwinonl Skoorwmween | SLBI30ISS W ey aRE Wi u
HAZARDOUS WASTE, LIQUIDy NeOeSe 9 NA30BZ2 PG III oM ;,-)/ G 10087 ATeaomEs oMM [ >
(000by0039) (ERGAL?1L) AQUEDUS PARTS CLEANFR po gro Z1 [oronyss ™ ¢
INITIALS z
220188. TO 2,200 LBSMONTH | o
- v
NITIALS , u!
GREATER THAN 2,200 LBS MONTH | —
«
v
N . INITIALS C
DESIGNATED FACILITY NAME AND ADDRESS SAFETY-KLEEN CORPe USA EPA ID NO. ILD180LL 39113 z
b33 €& 138TH sSY DOLTON, IL bOMN1H STATE ID NO. DBIDLQOUDL u
AR cash (3 TOTAL RECEIVED APPLY PAYMENT TO: } AGREE TO PAY THE ABOVE CHARGES AND TO BE BOUND BY THE TERMS AND |  TOTAL CHARGE DO _“‘ NS
3 SHECKNUTOER CONDITIONS SET FORTH ABOVE AND ON THE REVERSE SIDE OF THIS DOCUMENT. | (FROM ABOVE) ff‘ s LR B
£ L] roours semvcesuie : MOCATED W THE PAYMENT RECENED SECTION. THE WONTDUAL 81N Ts | WASTEMIN_ |11 o+ oo |1
M ] previous saLacE 4s FoLLows LDR MESSAGE DOCUMENT IS DULY AUTHORIZED TO SIGN AND BIND CUSTOMER TO ITS TERMS. (FROM ABOVE) Sy 2
£ INVOICE ¥ AMOUNT § INVOICE # AMOUNT § LOR NOT REGQ D | o e e e et o o Comerrenrt o ey 14 " TOTAL DUE L{S? S@ '
PREVIOUS e eodie . | [MANIFEST CODE SEQ 4 % Z /‘) )/ -
creon = 0P G35 | |8 v 075L12 -
P.DAJE - .
IN THE EVENT OF AN / —CIY=r =24 53-13
_J By Cté{mers Au!honxed Represontanva 5 C - L o




7////02 7

SEMINONiRLo, shahivuio T J9 200 0wy s Db L

2 «‘?’,TATE(PEESLRIBED FORM . State Form LPC 62 8/8. - IL532-0610 AND SPECIAL WASTE
NOTE. FORM DESIGNED TO PRINT 8 LINES PER INCH EPA Form 8700-22 (6-89) Form Aporoved. OMB No_2050-0039 w
1. Generator's US EPA ID No. Manitest Document No. |2, Page? Information m the shaded areas
A UNIFORM HAZARDOUS ) 5‘ : 15 not required by Federal ‘aw, but
WASTE MAN'FEST Cg & I mg (7L of = is required by Illinais law.
3. Generator's Name and Mailing Address Location if Different: A. lllinois Manifest Documnent Number o
C e ¢ MASH TOLL YERW LN IL 8074419 MANIFEST
Feozae CHATE o
B. ‘Ninois
IVUNFRT I T L Sosig Generator's «)a (,’lLl ';':J_
3. Generators Phore {7~ ) ey oo D
5. Transporier 1 Company Name 6. US EPA 1D Number C. (llinois Transponer's ID ¥1713
CAFETY-KLEZU Jod7. | LD 2349002002 MWE7 BAE8-ES5HD Transporter's Phone
7. Transporter 2 Company Name 8. US EPA IO Number E.  illinois Transporter's ID . L1 b1
L F.( ) Transporier's Phone
9. Desrgnmed Facility Name and Site Address ).y 3 ¢ 10. US EPA D Number G. linois ‘ -
N SopD Facility’s _C.?ll()qqgrqﬁ
| o P79
IL dugle TLD O 3ATLYAGLD H. Facility's Phone ,
l TR RAD_AASD
12. Containers 13. 14. L
11. US DOT Descniption (Including Proper Shipping Name, Hazard Class and 10 Number) Total Unit Waste No.
No. Type Quantity wiVol
e G B e
N LrERG4 1T o B} N II}I’;]I
3 rEadd LT ol oV ST A
RL adnkdal |
e EPA HW Number
T ). &) (|
° Authorization Number
A L1111
c. EPA HW Number
xIxi 111
CL T
d EPA HW Number
Xixt 1" 1 1
"i""l“fl i
J. Additional Descriptions for Materials Listed Above S
LAY DG3I2

_/ [r\,;-—

< v L
2 RI‘TH":RIZEI‘ 10 R

T
s ey
JATN

P

l"H—'

16. GENERATOR'S CERTIFICATION: 1| hereby declare that the contents of this consignment are fully and accurately dascnbed above by proper shipping name and
are classified. packed. marked, anc labeled. and are in all respects in proper condtion for transport by highway according fo applicable intemational ‘and natonal
government reguiations, and Iinois regulations.

if 1 am a iarge quantly generator, | certify that | have a program in place to reduce the volume and ‘cxicity of waste qenerated 1o the degree | have
determined 10 be economicaily pracucabie and that | have selected the practicable method of ireatment, storage, or disposal currently available (o me wiuch

minimizes the present and tuture threat 10 human heaith and the environment: OR, | am a small quanuty generator, | have made a good faith effort to [
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by | Nnrh REFER
100 finsih Randall Road WECARE, o seRVICE CALL TRAN" “RTER service weeK Tennmony. oE 5
o, EO0 $ 60123-7857 Mt :
R 8447 464-6510 ED GUG ELMI LUC EXP 90—-90 04 U50 124
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G C E C MACHINE TOOL SVC : C LYU,00
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E ' ! l[ ° ) TAX EXEMPTION NUMBER
R , N -
SERVICE DATE {SALES REP NO. CUSTOMER P.O. NUMBER CUSTOMER PHONE # TAX CODE e i SERVICE TAX | C.OM.S.TAX | PRODUCT TAX
- bt - - eUQ{D
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1102]7070Q0701347 3 1 190,00 0400 19Ue 00 OO0 X | XX 524 )
2
3 7
4
5
6 L wn
. .
8
. -
10
1"
12
o b GOOO  POOR Yt NO YES
TOTAL-SERVICE/PRODUCTS 190,00 0400 0 % mp(:;(:a(nz — E] 0 oechLS W PLACE ﬁ []  Mcrwe prosesLy GRonDED 0
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AquaWorks® MPC Cleaning Solution
MATERIAL SAFETY DATA SHEET FOR USA AND CANADA

SECTION 1: PRQDUCT AND COMPANY IDENTIFICATION

PRODUCT NAME: AquaWorks*MPC Cleaning Solution

SYNONYM(S): Not avallable

PRODUCT PART

NUMBER: g321

PRODUCT USE: Aquecus alkaline claaning solution tor the removal of grease, oll,

dirt, cust, grime, and other soils from a veriety of metal and
non-<metal surfaces. If this product is used in combination with other
products, refer to the Material Safety Data Sheets for those :
procucts

24-HOUR EMERGENCY TELEPHONES

These numbers are for MEDICAL: TRANSPORTATION (SPILL):
smergency use only, ¥

you do8ire non-emeargoncy 1-800-752-7869 1-800.488-1780 (USA)
product information, Extension 2

please call a talephone or 1-513-996-6668 (CANADA)
number listed below. 1-312-806-6194 (call cailect)
MANUFACTURER: SUPPLIER:

The ArmakKlaen Company Safety-Kisen Corp.

469 North Harrison Street 1301 Gervals Straet, Suite 300
Prnnceton, NJ 08543 Columbia, SC 28201

UBA Usa

{608) 883-5900 1-803-933-4200

TECHNICAL INFORMATION: 1-800-824-0866

SAFETY-KLEEN MSDS FORM NUMBER: 82783
The ArmaKleen Company MSDS NUMBER: 803 1SSUR: Original

ORIGINAL I1SSUEB: June 18, 1999 SUPERSEDES: New
PREPARED BY: Product MSDS Coordinator APPROVED BY: MSDS Task "orca

Reuision U6/Y9; MSDS Form Nc. 82783 - Page 1 of 9
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" MATERIAL SAFETY DATA SHEET FOR USA AND CANADA

SECTION 2: COMPOSITIONINEORMATION ON INGREDIENTS

Qéns PR AGGIH 11 V8
WIT  NAME SXNONYM CARNO TWA aTFL A si§L T
05115 Sodum eeonate Gods &l 487158 NAv. NAv, NAv. 1omgm'e XX NA
menahydraie
0516 Aleohola CIC1t. Unear prevaey 68430443 MAy, NAY, NAv. NAv. 22700 NAv,
ethaxvisied oy
anexymte
051015 3JASAmmiNyhaams  leenengneis $302-10-1 NAY. NAvV NAv. NAw. NAv.  NAv
o (V-1
NAv - NotAvaROE  40r-Ra1 LOg(mOMg) Srsicton LC SPanicumtes Not Othewise Classibed (PNOC)
SECTION J: HAZARDS IDENTIFICATION
S,
EMERGENCY QVERVIEW
APPEARANCE
Liquid, clear, light amber color, mild detargent odor.
CAUTION!
HEALTH HAZARDS

Maz irtate the respiratory tract (nose, throat, ang lungs), eyes, skin, and dlgestfve tract.
POTENTIAL HEALTH EFFECTS

INHALATION  High concentrations of vaper or mist may Irritate the respiralory tract
(BREATHING): (nose, throat. and lungs).

EYes: May cause slight lo moderata irmtation.

SKIN: May cause slight o moderate irritation. Not likaly to be ebsorbed through the
skin in harmful amourts.

INGESTION
(SWALLOWING): May imtate the digestive ract

MEDICAL CONDITIONS Individuals with prc-existing respiratory tract {nose. throat, and
AGGRAVATED BY lungs), @ye, and/or skin disorders may have increased
EXPOSURE: susceptbliity 1o the sffects of exposure.

CHRONIC; Prolonged or repeated eye contact may cauee inflammation of the membrane
ining the @yelids and cavering the eyeball (conjunctivitis). Prolonged cr
repeated skin contact may cause drying, cracking, rednasg, itching, and/or
swelling (dermattis).

Revisinn 06/99: MSDS Form No. 82785 - Page 201¢



AquaWorks~ MPC Cleaning Solution
MATERIAL SAFETY DATA SHEET FOR USA AND CANADA

CANCER No known carcinogenicity. For more information, sa@ SECTION 11:
INFORMATION:  CARCINOGENCITY.

POTENTIAL ENVIRONMENTAL EFFECTS
Not avadabie. Also see SECTION 12: ECOLOGICAL INFORMATION.

SECTION 4: FIRST AID MEASURES

INHALATION: Remcve to fregh air. If not breathing, give artificial respiration. |f breathing

{BREATHING) is difficutt, give oxygan. Oxygen should only be administered by qualified
personnel. Someane should stay with victim. Get medical attention ff
braathing difficulty persists.

EYES: ‘ If irritation or redness from exposure to vapcr develops, move away from
exposure into fresh air. Upon contact, mmediataly flush éyes with plenty
of lukewarm water, holding syelids apart, for 15 minutes. Get medical

attention,

SKIN: Remove contaminated clothing and shoes, YWash skin thoroughly with
soap and water. Get medicat attention ff irmitation or pain develops or
persists.

INGESTION: immediately get medicai attention. Calt medical emargency telephone

{SWALLOWING) numbar (see SECTION 1) for additional Informetion. Do NOT induce
vomiting. ! spontanecus vomiting occurs, keep head beilow hips to avoid
breathing the product into he Iungs. Never give anything to an
YNCconscious person by mouth,

NOTE TO Treat symptomatically and supportively. Ingasting large amaounts of

PHYSICIANG: product may cause systemic alkalosis. Treatment may vary with condition
of victim and specifics of incident. Call medical emergency telephone
rumber (sec SECTION 1) for additional intormadtion.

SECTION 8: FIRE FIGHTING MEASURES

FLABH POINT: >212°F (>100°C)
FLAMMABLE LIMITS IN AIR:  Not applicable

AUTOIGNITION
TEMPERATURE: Not applicaple.

HAZARDOUS COMBUSTION  Product ftself does not bum, but may decompose upen

PRODUCTS: heatling to produce carbon monoxide, carbon dioxids,
sulfur oxides, and nitrogen oxides.

Revsion D8/99; MBDE Form No. 82783 - Page 3 019



Aquaworks~ mPGC Cleaning Solution
MATERIAL SAFETY DATA SHEET FOR USA AND CANADA

CONDITIONS OF
FLAMMABILITY: Proguct will net bum.
EXTINGUISHING MEDIA: Nct appticable.
NFPA 704 . .
HAZARD This information i1s intended solely for the use by individuals
IDENTIFICATION: trainad in this system
HEALTH HAZARD FIRR HAZARD
Specimc \ REACTIVITY
HAZARD —
wITE) (VELLOW)
ARE AGHTING Keep storage containers cac! with water spray
INSTRUCTIONS: A positive-pressura, sef-contained braathing apparatus
(SCBA) and full-bogy protective squipment are required for
fire amergencies.
KRE AND ' Heatad containers may rupture. "Empty” comairers may
EXPLOSION HAZARDS: retain residue and can be dangerous. Not sensitive to

mechanica! impact or siatic discharge.

SECTION 6: ACCIDENTAL RELEASE MEASURES

Spilled product is slippary. Do not touch or watk through spilled product. Stop leak if you can
do it without 1isk. Wear pratective equipinent and provide enginearing cantrois as specified in
SECTION 8: EXPOSURE CONTROLS/PERSONAL PROTECTION. Isclate hazard area.
Keep unnecsssary and unprotected personnel from entering. Ventliate area and avoid
biwathing vapor or mist Contain away from surface walers and sewers. Contain spill as 2
liquid for possible recovery or sorb with compatible sorbent matertal and shovel with a clean
tool into a scaiable contsiner for disposal.

Additionally, for large spilis. Dike far ahead of liquid spill for collection and later disposal.

There may be spaclfic regulatory reparting requiremerts asaociated with spills, leaks, or
roleases of this praduct. Also see SECTION 15: REGULATORY INFORMATION.

Revision 08/39; MSDS Form No. 82783 - Page 4 of 9



R e

i .
MATERIAL SAFETY DATA SHEET FOR USA AND GANADA

-t NS

SECTION 7: HANOLING AND STORAGE

Use clean tools. Do not breathe vapor or mist. Use in @ well

—

HANDLING: :
ventilated area. Avoid contact with @yaes, skin, clothing, and shoes
SHIPPING AND Keap container lightly clogsed when nat in use and during transport.
S§TORING: Store containers in a cool, dry place. Emply product containers may
retain product residue and can be dangerous.
SECTION 8: EXPOSURE CONTROLS/PERSONAL PROTECTION
ENGINEERING Provide genera! ventilation needed to maintan concentration of
CONTROLS: vapor or mist below applicable exposure limits. Where adequate

general ventliation i unavailable, use process enclosures. local
exhaust ventilation, or other engineering controls to control airborne
leveis below recommended exposure limits.

PERSONAL PROTECTIVE EQUIPMENT

RESPIRATORY
PROTECTION:

EYE
PROTECTION:

SKIN
PROTECTION:

PERSONAL
HYGIENE:

Use NIOSH-cerlified, combination N-. P-, or R- series particutate
respiratory pratective equipment whan concentration of vapor or mist
exceuds applicable exposure limits. Seigction and uge of respiratory
protective squipment shouid be in accordancs in thg USA with
OSHA Gencral industry Standard 29 CFR 1910.134; or in Canada
with CSA Standard 294 4,

Whare eye contact is likely, waar chemical goggles;
contact jans use is not recommendoed.,

Where skin contact is [Ikaly, wear nitrile, neaprene, or cquivalent
protective gloves: use of palyvinyl aicohol (PVA) or equivalent
gloves ¢ not recommended.

To avoid proiengad of repeated contact where spills and spiashes
are likety, wear appropriate chamicalresistant faceshiekd, boots,
apron, whole body suits, or other pretective ciothing,

Use good personal hygiene. Wash thoroughty with goap and water
after handiing and bafora eating, drinking, or using tobacco
products. Clean contamimated clothing, shoes. and protective
syuipmaent before reuse. Discard contaminated ciothing, shoes, or
protective equipment if thay cannot be tharoughly cleaned. Discard
leather articles, such as shoes, saturated with the product.

Rewisiut 0A/88. MSDS Form No. 82703 - Page 8 of ©
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MATERIAL SAFETY DATA SHEET FOR USA AND CANADA

Whare spilis and splashes are bkely, faci'itias storing or using

ngﬂVE ' this product should be equipped with an emergency
EQUIPMENT: eyewash and shower, both equipped with tlean water, in the
immadiate work area.
SECTION 9: PHYSICAL AND GHEMICAL PROPERTIES
PHYSICAL STATE,
APPRARANCE, AND ODOR: Liquid, clear, light amber color, mild detergent odor.
ODOR THRESHOLD: Not availgble.
MOLECULAR WEIGHT: Not applicable.
SPECIFIC GRAVITY: 1 (water = 1).
DENSITY: 8.3 LB/US gal (1000 g/l)
VAPOR DENSITY: Less than 1 (air = 1)
VAPOR PRESSURE: 17.5 mm Hg at 68°F (20°C)
BOILING PQINT: 212°F (100°C)
FREEZING/MELTING POINT: 30°F (0°C)
pH: 115
EVAPORATION RATE: Less than 1 (buty! acetate = 1)

SOLUBILITY IN WATER:

FLASH POINT:

FLAMMABLE LIMITS IN AIR:
AUTOIGNITION TEMPERATURE:

Complets.
>212°F (100°C).
Not applicable.

Not appiicable.

SECTION 10: STABILITY AND REACTIVITY

STABILITY:
INCOMPATIBILITY:

Stable urkjer normal temparatures and prassures.

Avoid acids, axidizing agents, or reducing agents.

Revision C6/93. MSDS Form No. 82783 - Page 8 of 9




AquaWorks® MPC Cleaning Solution
MATERIAL SAFETY DATA SHEET FOR USA AND CANADA

REACTIVITY: Polymerization is not known to occur under normal
temperatures and prossures.  Not raactive with water

© HAZARDOUS DECOMPOSITION | None under normal temperatures and pressures. See
PRODUCTS: also SECTION §;: HAZARDQUS COMBUSTION

PRODUCTS.

SECTION 11: TOXICOLOGICAL INFORMATION

SENSITIZATION: Based on best current information, there is no known human
sengitization associated with this praduct.

MUTAGENICITY: Based on best current information, there is no known mutegenicity
assaciated with this progduct.

CARCINOGENICITY: Based on hest current information. there is no known carcinogenicity
as regulated by OSHA; as categorized by ACGIM At or A2
substances; as categorized by IARC Group1, Group 2A, or Group
2B agents; or as listed by NTP as either known carcinogens or
substances for which there is limited evidence of carcinagenicity in
humans or sufficient svidence of carcinogenicity in experimantal

animals.
REPRODUCTIVE Based on best current information, there is no known reproductive
TOXICITY: toxiclty sssociatea with this product.
TERATOGENICITY: Based on best curent information, there is no known teratogenicity
associated with this product.
TOXICOLOGICALLY Based on best currert information, thare ara no known
SYNERGISTIC loxicologically synergistic products associsted with thls
PRODUCT(S): product.

SECTION 12: ECOLOGICAL INFORMATION

ECOTOXICITY: 10 to 100 ppm aquatic LCsg (approximately)

OCTANOL/WATER
PARTITION COEFACIENT: Not available.

Rewisicn 06/89: MSDS Farin N, 82783 - Page 7 ct®



-AquaWorks™ MPC Cleaning Solution
MATERIAL SAFETY DATA SHEET FOR USA AND CANADA

VOLATILE ORGANIC 0 WT%: 0 LB/US gal, O gA
COMPOUNDS: As per 40 CFR Part 51.100(s).
SECTION 13: DISPQSAL CONSIDERATIONS

DISPOSAL: Dispose in accorgancs with federal, stale, provincial, and local
reguiations. Regulations may also apply ta emply cortainers. The
responsibility for proper waste disposal lies with the owner of the
wastg. Contact Safety-Kieen regarding recycling or proger
disposal. :

USEPA WASTE This product, il discarded is not axpected to be a characteristic or

CODE(S}): listed hazardous waste. Processing, use, or cantamination by the
user may change the waste code(s) applicable to the cisposal of this
proquct,

SECTION 14: TRANSPORT INFORMATION
DOT: Not regulated.
TOG: Nat regulated.

EMERGENCY REBPONSE Not applicable.

GUIDE NUMBER; Reference North Amencan Emergency Response Guidebook
SECTION 15: REGULATORY INFORMATION

USA REGULATIONS

SARA SECTIONS Thig product does nat contain any “extramely hazardous

302 AND 304: substancas’ listad pursuant to Til@ I of the Superfund
Amesndmants and Reauthorization Act of 19688 (SARA) Section 302
or Section 304 as idsnvified In 40 CFR Part 355, Appendix A and B.

SARA SECTIONS This product poses the following heslth hazards as defined in

311 AND 312: 40 CFR Part 370 and s subject to the requiremaents of

soctions 311 end 312 of Title 11 of the Superfund Amendments and
Reauthorization Act of 1586 (SARA):

Immediate (Acule) Health Hazard
Delayad {Chronic) Health Hazard

Revision 08/8v; MSOS Form No. 82783 - Page 8 uf 9



AqQuavvurne v wigadaing aoluuaon
MATERIAL SAFETY DATA SHEET FOR USA AND CANADA

SARA SECTION 313 This product doss not contamn toxic chemicals subject to the
requirements of section 313 of Title I of the Superfund
Amendments and Reauthorization Act of 1986 and 40 CFR Part 372.

CERCLA: This product does not contain any *hazardous substances” listed
i pursuant to the Comprehensive Environmantal Response.
Compensation and Liabliky Act of 1980 (CERCLA) in
40 CFR Part 302, Tebie 302.4.

TSCA: All the componertts of this product are listed on, or are exempted
from the requirement to be listed on, the TSCA inventory.

CALIFORNIA: This product does not contain detectable amounts of any chemical
: known to the State of Califoria to cause cancer.

This produdt does not contain detectable amounts of any chemical
known lo the State of Califorrua fo cause birth defects or other

reproductive harm.
CANADIAN REGULATIONS
This product tvas been claeslfied in accordance with the hazard criteria of the Conirolled
WHMIS: Class D28
CANADIAN
ENVIRONMENTAL All tha componants of this product are listed on, or
PROTECTION ACT are axempted from the requirement ‘o be llsted on, the
(CEPA): Canadian Dcmestic Substances List (DSL).

SECTION 16: OTHER INFORMATION

REVISION INFORMATION: New product.
LABELUQTHER INFORMATION: Not available

LJser escumes 3l gl inaident o he Use of thin LU T T DRES of Bur Nowiedge. the informalivn HMBINEC MmN = AccUre. Hewever, The
Armardaen Compary Saarmes ae Gebilty whatwver £ i LoCUERCY of campicicnens of the informaGan sontained Aeten. N rpprecentatons o
1 e, o 3 f any.y ;

viormpuen ar the produd f which inforoagion TRiR'S: hoan%mummhnmummum ueer.
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SAFETY-KLEEN HEAVY DUTY LACQUER THINNER 6782

MATERIAL SAFETY DATA SHEET FOR USA AND CANADA

SECTION 1: 'PRODUCT AND COMPANY IDENTIFICATION

PRODUCT NAME:  SAFETY-KLEEN HEAVY DUTY LACQUER THINNER 6782

SYNONYM(S): Not applicable.
PRODUCT PART

NUMBER: 6782

PRODUCT USE: Paint gun cleaner.

i this product is used in combination with other products, refer to the
Material Safety Data Shests for those products.

24-HOUR EMERGENCY PHONE NUMBERS
These numbers are for  MEDICAL: TRANSPORTATION (SPILL):
emergency use only. If

you desire non-emergency 1-800-752-7869 1-800-468-1760 (USA)

product information, Extension 2

please call a phone or 1-61 3-996-6666 (CANADA)
: 1-312-906-§

SUPPLIER: Safety-Kleen Corp.
1301 Gervais Street, Suite 300
Columbia, SC 29201
USA
1-803-933-4200

TECHNICAL INFORMATION: 1-800-669-5740, Extension 7300

MSDS FORM NUMBER: 82343 ISSUE: March 6, 2000
ORIGINAL ISSUE: July 20, 1889 SUPERSEDES: April 11, 1997
PREPARED BY: Product MSDS Coordinator APPRQVED BY: MSDS Task Force
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SAFETY-KLEEN HEAVY DUTY LACQUER THINNER 6782
MATERIAL SAFETY DATA SHEET FOR USA AND CANADA

SECTION 2: COMPOSITION/INFORMATION ON INGREDIENTS

" 3060

030"

020"

17

o1r

0-17°

s Yad

017"

017"

NAME

Tolvere

Methy! athyl keicre
Machyt propyl kelons
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ketone
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Cs -] CaAbhm:

hydrocaens

Cg o C. 4 Aliphetc
hydrocarbans
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ho-Propyl weatate
Enyl scatale
180-ButA acecate
N-Buryl soetste
it wnet ot

Byl 3-

SYNONYM

Methyiberzans
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2-Pentsnone
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aoter
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Ethyl beta-ethoxy
proplonats
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SAFETY-KLEEN HEAVY DUTY LACQUER THINNER 6782

MATERIAL SAFETY DATA SHEET FOR USA AND CANADA

WI% NAME
[+ 53 X/lens

© 010" . Binwi slcohal
0-10* (so-Progyl alcaho!
0-10° N-Butyl aleahol
010 Tert-Butanol
04 Mottt aeoho!
01" 1,1.1-Tachoroethane
0-1° Matrrytene chiorice
o1 Perchioroetyiene

NAv. = Not Avelistie

* Even though the cancerniration range doss not

fall undiet the renges prescriad by WHMIS,
iz is the aciugl range which varies with esch

batch of he proctuct,

Q3uiA £EL PYochiklag
SYNONYM CAS NQ. wa AL A SJEL | po [Tl
(pom)  (ppm) {pom) (ppm)

Dimetivyiberzens 1330-20-7 100 NAv. 100 180 4300 8000
170 PPV 4
my tGC) hours

2hanal 641748 1000 NAv. 1000 NAv. 7060 20000
{20000 ppmv 10
mg/kg)  hors

sopropnol 67830 400 NAv. 400° sop0® 5045 16000
(12860 porv 8

Butanal 71383 100 N. Av. sk N. Av, 700 {3400 800D

Trmethyimethanot 75680 100 N.Av. 100 N Av. 3500 N Av.

Methanol 67-56-1 200 NAv. 200 250 5628 64000

{wkin) {skin) (15800 opav &
mygh  houn

Metiyd ahikoroform 71858 150 NAv. 350 450 5600 18000

pomi 4
hours

Dichioromethane 75092 25 125 (16 s0 NAwv. 1800 NAv,

minutas)

Tetrachicrostitfene 127-18< 100 208 28 100 2629 34200

(ceifing) P10 my/my

AraiRat LDy (Mo'ke) entacturer recommiendes.
Oihaiadon-Ret LCg BSkin-Rabok LDy 12.6 ming
Cshmb“ Lom :h.d on Pertane
d Based on Stoacard Sohvent

AIMA recommended . ’ ~adi
ONotice of Cranges: 200 pom TWA KiNotice of fxended Changes: 25 pom (cating)
and 400 pom STEL
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SAFETY-KLEEN HEAVY DUTY LACQUER THINNER 6782
MATERIAL SAFETY DATA SHEET FOR USA AND CANADA

SECTION 3: HAZARDS IDENTIFICATION

EMERGENCY OVERVIEW

APPEARANCE
Liquid, clear and coloriess, solvent odor.

WARNING!

PHYSICAL HAZARDS
Extremely flammabile liquid and vapor.
Vapor may cause flash fire.

HEALTH HAZARDS
May be harmful if inhaled.
May irritate eyes.
May be harmful if absorbed through the skin.
ﬁ May be harmful if swallowed.
Suspect cancer hazard. Contains material {(maximum 1 WT%) which may cause cancer. Risk
of cancer depends on duration and level of exposura.
Contains material which may cause birth defects.
Contains matarial which may cause heart, liver, kidnay, brain, eye, and central nervous
system damage.

POTENTIAL HEALTH EFFECTS

INHALATION High vapor or mist concentrations may be harmful if inhaled. High
RRFATHINGY: caanonfafi=ragrf Lonceuu aubng OF VEPOP Or MISt may cause nausea, vomiting,
headaches, dizziness, loss of coordination, numbness, iregular heartbeat,
drowsiness, and other cantral nervous system effects. High concentrations of
. vapor or mist may cause liver or kidney damage. Massive acute overexposure
may cause rapid central nervous system depression, sudden collapse, coma,

and/or death.

EYES: May cause severa imitation tearing, redness, swelling, burns, and eye
damage.

SKIN: . May cause irmitation leading to dermatitis or blistering. Toluens, methyl

alcohol, and n-butyl alcohol may be absorbed through the skin and cause
harmm as noted under INHALATION (BREATHING).

INGESTION May be harmful if swallowed. May cause throat irritation, nausea, vomiting,

(SWALLOWING): diarrhea, and central nervous system effects as noted uhder INHALATION
(BREATHINQG). Breathing product into the lungs during ingestion or
vomiting may cause fung injury and possible death.

Revision 03/00; MSDS Form No, 82343 - Page 4 of 14



SAFETY-KLEEN HEAVY DUTY LACQUER THINNER 6782
MATERIAL SAFETY DATA SHEET FOR USA AND CANADA

MEDICAL CONDITIONS Individuals with pre-existing cardiovascular, liver, kidney, respiratory

AGORAVATED BY tract (nose, throat, and lungs), central nervous system, eye, and/or
EXPOSURE: skin disorders may have increased susceptibility 1o the effects of
exposure,
_CHRONIC: Prolonged or repeated inhalation may cause hean, liver, central nervous

system, and kidney damage; and/or loxic effects as noted under INHALATION
(BREATHING). Prolonged or repeated aye contact may cause inflammation of
the membrane lining the eyelids and covering the eyebail (conjunctivitis);
burns, and/or eye damage. Prolonged or repeated skin contact may cause
drying, cracking, redness, itching, and/or swelling (dermatitis); and/or
blistering.

CANCER
INFORMATION:

This product contains methylene chloride and perchioroethylene which may
cause cancer. Risk of cancer depends on duration and level of exposurs.
For more information, see SECTION 11: CARCINOGENICITY.

Algo see SECTION 15: CALIFORNIA.

POTENTIAL ENVIRONMENTAL EFFECTS

Not available. Also

see SECTION 12: ECOLOGICAL INFORMATION.

SECTION 4: FIRST AlD MEASURES

INHALATION:
(BREATHING)

EYES:

SKIiN:

INGESTION:
(SWALLOWING)

Remove to fresh air. if not breathing, give artificial respiration. If breathing
Is difficult, give oxygen. Oxygen should only be administered by qualified
personnei. Someone should stay with victim. Get medical attention if
breathing difficulty persists.

Iif irmitation or redness from exposure to vapor develops, move away from
exposure into fresh air. Upon contact, immediately flush eyes with plenty
of lukewarm water, holding eyelids apar, for 15 minutes. Get medical
attention.

Remove affected claothing and shoes. Wash skin thoroughly with soap and
water. Get madical attention if irritation or pain develops or persists.

Do NOT induce vomiting. Immediately get medical attention. Call
1-800-752-7868, extension 2 or 1-312-806-6194 for additional information.
If spontaneous vomiting occurs, keep head below hips to avoid breathing
the product into the lungs. Never glve anything to an unconscious person
by mouth. -
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SAFETY-KLEEN HEAVY DUTY LACQUER THINNER 6782
MATERIAL SAFETY DATA SHEET FOR USA AND CANADA

NOTE TO Treat symptomatically and supportively. increased sensitivity of the heart 1o

PHYSICIANS: Adrenaline (epinephrine) may be causaed by overexposure to product.
Administration of gastric lavage, If warranted, should be performed by
qualified medical personnel. Treatment may vary with condition of victim
and specifics of incident. Cali 1-800-752-7869, extension 2 or
1-312-906-6194 for additional information.

8ECTION §: FIRE FIGHTING MEASURES

FLASH POINT:
FLAMMABLE LIMITS IN AIR:

AUTOIGNITION
TEMPERATURE:

HAZARDOUS COMBUSTION
PRODUCTS:

CONDITIONS OF
FLAMMABILITY:

EXTINGUISHING MEDIA:
NFPA 704

HAZARD
IDENTIFICATION:

FIRE FIGHTING
INSTRUCTIONS:

less than 70°F (21¢C) Tag Closed Cup

LOWER: 1 VOL% (approximately)
UPPER: 13 VOL% (approximataly)

800°F (427°C) (approximately)

Decomposition and combustion materials may be toxic.
Burning may produca phosgene, chiorides, chloroacetylenes,
formaldehyde, peracetic acid, carbon monoxide, and
unidentified organic compounds.

Heat, sparkas, or flame.

Carbon dioxide, alcohol-resistant foam, dry chemical, or water
spray.

This information is intended solely for the use by Individuals
trained in this system,

Keep storagae containars cocl with water spray.

A positive-pressure, seif-contained breathing apparatus
(SCBA) and full-body protective equipment are required for
fire emergencies.
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SAFETY-KLEEN HEAVY DUTY LACQUER THINNER 6782
MATERIAL SAFETY DATA SHEET FOR USA AND CANADA

FIRE AND Vapor explosion hazard indoors, outdoors, or in sewers.

EXPLOSION HAZARDS: Vapors may travel to ignition source and flashback. Vapors
will spread along the ground and collect in low or confined
areas, Run-off to sewer may create a fire or explosion
hazard. Heated containers may rupture, explode, or be
thrown into the air. "Empty” containers may retain residue
and can be dangerous. Not sensitive to mechanical impact.
Product may be sensitive to static discharge, which couid
result in fire or explosion.

SECTION 6: ACCIDENTAL RELEASE MEASURES

Remove all ignition sources. Do not touch or walk through spilled product. Stop leak if you can
do it without risk. Wear protective equipment and provide engineering controls as specified in
SECTION 8: EXPOSURE CONTROLS/PERSONAL PROTECTION. Isolate hazard area. .
Keep unnecessary and unprotected personnel from entering. Ventilate area and avoid
breathing vapor or mist. A vapor suppressing foam may be used to reduce vapors. Contain
spill away from surface waters and sewers. Contain spill as a liquid for possible recovery or
sorb with compatible sorbent material and shovel with a clean, sparkproof toal into a sealable
container for disposat.

Additionally, for large spills: Water spray may reduce vapor, but may not prevent ignition in
closed spaces. Dike far ahead of liquid spill for collection and later disposal.

There may be specific faderal regulatory reporting requirements associated with spills, leaks, or
releases of this product. Also see SECTION 15: REGULATORY INFORMATION.

SECTION 7: HANDLING AND STORAGE

HANDLING: Keep away from heat, sparks, or flame. Where flammabie mixtures may
be present, equipment safe for such locations should be used. Use clean,
sparkproof tools and explosion-proof equipment. When transferring
product, metal containers, including trucks and tank cars, should be
grounded and bonded. Do not breathe vapor or mist. Use in a well
ventilated area. Avoid contact with eyes, skin, clothing, and shoes. Do not
smoke while using this product.

SHIPPING AND  Keep container tightty closed when not In use and during transport. Store

STORING: . containers in a cool place. Do not pressurize, cut, weid, braze, soider, drill,
or grind containers. Keep contalners away from heat, flame, sparks, static
elactricity, or other sources of ignition; containers may explode and cause
injury or death. Empty product containers may retain product residue and
can be dangerous. See SECTION 14: TRANSPORT INFORMATION for
Packing Group information.
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SAFETY-KLEEN HEAVY DUTY LACQUER THINNER 6782
MATERIAL SAFETY DATA SHEET FOR USA AND CANADA

SECTION 8: EXPOSURE CONTROLS/PERSONAL PROTECTION

ENGINEERING
CONTROLS:

Provide general ventilation needed to maintain concentration of vapor or
mist below applicable exposure limits. Where adeguate general ventilation
is unavailable, use process enclosures, local exhaust ventilation, or other
engineering controls to control airborne levels balow recommended
exposure limits. Where explosive mixtures may be present, equipment
safe for such locations should be used.

PERSONAL PROTECTIVE EQUIPMENT

RESPIRATORY
PROTECTION:

EYE
PROTECTION:

SKIN
PROTECTION:

PERSONAL
HYGIENE:

OTHER
PROTECTIVE
EQUIPMENT:

Use NIOSH-certified, air-supplied respirators (seif-contained breathing
apparatus) or air-line when concentrations of methanol or methylene
chloride may exceed applicable exposure limits. Use NIOSH-certified,
full-face respirators with organic vapor cartridges respiratory protective
equipment when concantration of vapor or mist of any of the other
components axceeds applicable exposure limits. Selection and use of
respiratory protective equipment shouid be in accordance in the USA with
OSHA General Industry Standard 29 CFR 1910.134; or in Canada with
CSA Standard Z84.4,

Where eye contact is likely, wear chemical goggles; contact lens use
is not recommended.

Where skin contact is Ikely, wear Viton®, polyvinyl alcohol (PVA),
laminate, or equivalent protective gloves; use of natural rubbar (latex),
polyvinyl chloride (PVC), neoprene, or equivalent gloves is not
recommended.

To avoid prolonged or repeated contact where spills and splashes are
likely, wear appropriate chemical-resistant facashield, boots, apron, whole
body suits, or other protective clothing.

Use good personal hygiene. Wash thoroughly with soap and water

after handiing product and before eating, drinking, or using tobacco
products. Clean affected clothing, shoes, and protective equipment before
reuse. Discard affected clothing, shoes, or protactive equipment if they
cannot be thoroughly cleaned. Discard leather articles, such as shoes,
saturated with the product.

Whara spills and splashes are (ikely, facilities storing or using this product

should be equipped with an emergency eyewash and shower, both
equipped with clean water, in the immediate work area.
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SAFETY-KLEEN HEAVY DUTY LACQUER THINNER 6782
MATERIAL SAFETY DATA SHEET FOR USA AND CANADA

SECTION 9: PHYSICAL AND CHEMICAL PROPERTIES

PHYSICAL STATE,
APPEARANCE, AND ODOR:

" ODOR THRESHOLD:
MOLECULAR WEIGHT:
SPECIFIC GRAVITY:
DENSITY:

VAPOR DENSITY:
VAPOR PRESSURE:

BOILING PQINT:

FREEZING/MELTING POINT:

pH:
EVAPORATION RATE:

SOLUBILITY IN WATER:

Liquid, clear and colorlass, solvent odor.
Not available.

Not available.

0.83 (water = 1) (approximately)

6.9 Ib/US gal (830 g/l) (approximately)
2.2 to 3.9 (air = 1) (approximataly)

86 mm Hg at 68°F (20°C)
205 mm Hg at 100°F (38°C)

133° to 342°F (56° to 172°C)

-200° to -8° F (-129° to -22° C)

Not applicable.

3.7 (butyl acetate = 1) (based on a similar product)

Siight.

FLASH POINT: less than 70°F (21°C) Tag Closed Cup
FLAMMABLE LIMITS IN AIR: LOWER: {1 VOL% (approximately)
UPPER: 13 VOL% (approximately)
AUTOQIGNITION
TEMPERATURE: 800°F (427°C)
SECTION 10: STABILITY AND REACTIVITY
STABILITY: * Stable under normal temperatures and pressures. Avoid heat, sparks,

or flame.

INCOMPATIBILITY: Avoid acids, alkalies, oxidizing agents, reducing agents, reactive
halogens, or reactive metais.
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SAFETY-KLEEN HEAVY DUTY LACQUER THINNER 6782
MATERIAL SAFETY DATA SHEET FOR USA AND CANADA

REACTIVITY: Potymerization is not known to occur under normal temperatures and
prassures. Not reactive with water.

HAZARDOUS

DECOMPOSITION  None under normal tempaeratures and pressures. See

PRODUCTS: also SECTION 3: HAZARDOUS COMBUSTION PRODUCTS.

SECTION 11: TOXICOLOGICAL INFORMATION

SENSITIZATION: Based on best current information, there is no known human
sensitization associated with this product.

MUTAGENICITY: Perchioroethylene has demonstrated human effects of mutagenicity.
Toluene, xylene, ethylbenzene, ethyl alcohal, isapropy! alcohol, methyl
alcohol, ethyl acetate, 1,1,1-trichioroethane, and methylene chioride’
have demonstrated experimental effects of mutagenicity.

Basad on best current information, the other components listed in
SECTION 2 are not mutagens. ‘

CARCINOGENICITY: Methylene chioride is regulated by OSHA as a carcinogen.
Perchloroethylene is categorized by IARC as probably carcinogenic to
humans (Group 2A). Methylane chloride is categorized by IARC as
possibly carcinrogenic to humans (Group 2B). Perchioroethylene and
methylene chioride are listed by NTP as having limited evidence of
carcinogenicity in humans or sufficient evidence of carcinogenicity In
experimental animals.

Ethylbenzene {(under the Notice of intended Changes), methylene
chioride, and perchioroethylene are categorized by ACGIH as confirmed
animal carcinogens with unknown relevance to humans (A3). These
agents are carcinogenic in experimental animals at a relatively high
dose, by route(s) of administration, at site(s), of histologic type(s). or by
mechanism(s) that may not be relevant to worker exposurs. Avallable
epidemiologic studies do not confirm an increased risk of cancer In

~ exposed humans. Avallable evidence does not suggest that the agents
are ltkely to cause cancer in humans except under uncommon or unlikely
routes or (evels of exposure.

There is at least ane valid, positive study indicating the carcinogenic
potential of tert-butanol in animals.

Based on best current information, the other componaents listed in
SECTION 2 are not carcinogens,

Revision 03/00; MSDS Form No. 82343 - Page 10 of 14



SAFETY-KLEEN HEAVY DUTY LACQUER THINNER 6782
MATERIAL SAFETY DATA SHEET FOR USA AND CANADA

Also see SECTION 3: CANCER INFORMATION and SECTION 15:
CALIFORNIA,

REPRODUCTIVE Ethylbenzene has demonstrated animal effects of reproductive toxicity.

TOXICITY: Xylene, toluena, methy! ethyt ketone, isopropyl alcohol, methyl alcohot,
ethyl alcohol, perchloroethylene, 1,1,1-trichloroethane, and methylene
chloride have demonstrated experimental effects of reproductive toxiclty.

Based on best currsnt inform'ation.‘the other components listad In
SECTION 2 are not reproductive toxicants.

Also see SECTION 15: CALIFORNIA.

TERATOGENICITY: Ethylbenzene has demonstrated animal effects of teratogenicity.
Toluene, ethyt alcchal, methyl ethyl ketone, N-butyl acetate, isopropyi
alcohol, methyl alcohol, n-butyl alcohol, perchioroethylene, and
1,1,1-trichloroathane have demonstrated experimental effects of

teratogenicity.

Based on best curment information, the other components listed in

SECTION 2 are not teratogens.
TOXICOLOGICALLY Based on best current information, there are no known
SYNERGISTIC toxicologically synergistic products associated with this
PRODUCT(S): product.

SECTION 12: ECOLOGICAL INFORMATION

ECOTOXICITY: Not available,

OCTANOL/WATER

PARTITION COEBFFICIENT: Not available.

VOLATILE ORGANIC 80 to 100 WT%; 5.5 to 6.9 Ib/US gal; 664 to 830 g/l (approx.)

COMPOUNDS: As per 40 CFR Part 51.100(s).

SECTION 13: DISPOSAL CONSIDERATIONS

DISPOSAL: Dispose In accordance with federal, state, provincial, and local ragulations.
Regulations may also apply to empty containers. The responsibility for
proper waste disposal lies with the owner of the waste. -.Contact
Safety-Kleen regarding recyding or proper disposal.
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SAFETY-KLEEN HEAVY DUTY LACQUER THINNER 6782
MATERIAL SAFETY DATA SHEET FOR USA AND CANADA

USEPAWASTE 0001, D018, D036, DQ33

CODE(S): Basaed on available data, this information applies to the product as supplisd
to the user. Processing, use, or contamination by the user may change the
waste code(s) applicable to the disposal of this product.

SECTION 14: TRANSPORT INFORMATION

DOT; PAINT RELATED MATERIAL, 3, UN1263, PGII
T0G: ' Paint Related Material, Class 3, UN1263, PGII

EMERGENCY RESPONSE 127 .
GUIDE NUMBER: Reference North American Emergency Response Guidebook

SECTION 15: REGULATORY INFORMATION

USA REGULATIONS

SARA SECTIONS Based on the ingredients listed in SECTION 2, this product does not
302 AND 304: contain any “"extremely hazardous substances” listed pursuant to
Title III of the Superfund Amandments and Reauthorization Act of 1986
(SARA) Section 302 or Saction 304 as identified in 40 CFR Part 355,
Appendix A and B.

SARA SECTIONS This product poses the following physical and heaith

311 AND 312: hazards as defined in 40 CFR Part 370 and is subject to the
requirements of sections 311 and 312 of Title Il of the Superfund
Amendments and Reauthorization Act of 1886 (SARA):

immediate (Acute) Health Hazard
Dalayed (Chronic) Health Hazard
Fire Hazard
SARA SECTION The following components are subject to the requirements of
313: section 313 of Title ITI of the Suparfund Amendments and
Reauthorization Act of 1986 (SARA) and 40 CFR Part 372.
Material CAS
Methyl iscbutyl ketone ‘ 108-10-1
Toluens 108-88-3
. Methyl ethyi ketone 78-93-3
Xylene 1330-20-7
Ethylbenzene : 100414
Methyl alcohol 67-56-1
N-Butyl alcohol 71-36-3
Tert-Butanol 75-85-0
1.1,1-Trichioroathane 71-55-8
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‘CERCLA;

TSCA:

CALIFORNIA:

Material CAS
Mathylene chioride 75-09-2
Perchiorosthylene 127-184
Under the glycol ethers category:

Propylene glycol methyl ether acetate 108-65-6

Based on the ingredients listed In SECTION 2, this product contains the
following “hazardous substances” fisted under the Comprehensive
Environmental Response, Compensation and Liability Act of 1980
(CERCLA) in 40 CFR Part 302, Table 302.4 with the following

reportable quantities (RQ):

Material CAS RQ

Iso-butyl acetate 110-19-0 5000 LB (2270 kg)
N-Butyl acetate 123-86-4 - 5000 LB (2270 kg)
Methyt isobutyl ketone  108-10-1 5000 LB (2270 kg)
Toluens 108-88-3 1000 LB (454 kg)
Methyt ethyl ketone 78-93-3 5000 LB (2270 kg)
Xylene 1330-20-7 100 LB (45.4 kg)
Ethylbenzene 100-41-4 1000 LB (454 kg)
Acetone 47-64-1 5000 LB (2270 kg)
Methyl alcohotl 87-56-1 6000 LB (2270 kg)
N-Butyl alcohol . 71-36-6 5000 LB (2270 kg)
Ethyl acetate 141-786 5000 LB (2270 kg)

1,1,1-Trichloroethane  71-85-6 1000 LB (454 kg)
Methylene chioride 75-08-2 1000 LB (454 kg)
Perchioroethylene 127-184  100LB (45.4 kg)

All the components of this product are listed on the TSCA inventory.

This product contains detectable amounts of benzene CAS 71-43-2,
methylene chloride CAS 75-09-2, and perchloroethylene CAS 127-18-4.
WARNING: These chemicals are known to the State of California to
cause cancer.

This product contains detectable amounts of benzeng CAS 71-43-2 and

toluene CAS 108-88-3 WARNING: These chemicals are known to the
State of California to cause birth defects or other reproductive ham.

Revision 03/00; MSDS Form No, 82343 - Page 13 of 14



SAFETY-KLEEN HEAVY DUTY LACQUER THINNER 6782
MATERIAL SAFETY DATA SHEET FOR USA AND CANADA

CANADIAN REGULATIONS
This product has been classified in accordanca with the hazard enterla of the Controlied
Products Regulations (CPR) and the MSDS contains all ths information required by the CPR.

WHMIS: B2, D1A, D1B, D2A, D28

‘CANADIAN

ENVIRONMENTAL

PROTECTION ACT  All the components of this product are listed on
(CEPA): the Canadian Domaestic Substances List (DSL).

SECTION 16: OTHER INFORMATION

REVISION INFORMATION: Revised format. This MSDS has been revised in the
following sectlons:
SECTION 2: updated composition, added Skin-rabbit
LDgg data.
SECTION 9: Specific gravity, Density
SECTION 11: Carcinogenicity, Reproductive Toxicity,
Teratoganicity.
SECTION 12: Volatile Organic Compounds

LABEL/OTHER INFORMATION:  This product is United States Department of Agriculture
(USDA) approved and Underwriter's Laboratories(UL)
classifled.

User assurnas al rieks incident 1 e yse of his product. To the best of our knowledge, the informston contained herein is socurate. Howsver,
Wmmwmm!uhmumumm tontained herein. o .

mm‘;mm alic mm; “The cats containes mbmm-awnhm o

©2000 Printad in the USA.
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PRODUCT DESCRIPTION

CHEMICAL COATINGS

CHARACTERISTICS

PH

Black............... F63 B 82

White .............. FE3 W 81

Clear ............... F63V 83
SPECIFICATIONS

POLANE® Plus is a 3.5 VOC, two component,
high gloss urethane coating providing physical and
chemical properties as required for the machine tool
industry and for product finishing of metal, plastic
and wood surfaces.
Advantages:
1. Compiies to the EPA emission regulations of
3.51b/gal. VOC.
2. High spreading rate due to higher solids
3. Iideal coating for Machine Tool industry with
resistanceto most lubricants and cutling oils.
4. Excellent chemical and stain resistance.
Excellent hardness, adhesion, mar and abra-
sion resistance. -
Air dry or force dry curing.
Non-Photochemicglly Reactive..
Does not contain 1, 1, 1-trichioroethane.

Full gloss range. Lower glosses may be ob-
tained by using POLANE T Plus Flattening
Agent F63 T 7, or blendirf] with POLANE T
Plus.

10. Eull range of colors may be blended.

11. Good durability. i

12. Applyby convenuonal airless or electrostatic
spray. :.

13. Thepedormame properties are ideal for metal
surfaces as well as structural materials such
as FRP; structural foams, ABS, SMC, Nylon
and many other plastic and wood surfaces.

w

Gloss: Full

Mix Ratio:
3 parts POLANE Plus
1 part POLANE Pius Catalyst, V66 v 44
1 part MAK, R6 K 30

Volume Solids:
As Packaged: 62-66%

. (depending on color)
Catalyzed and
Reduced:

Viscosity
As Packaged:
Catalyzed and
Reduced:

Spreading Rate
As packaged:

48-50%
65-110 Krebs units
11-16 seconds Zahn #3

995-1060 sq. ft./gal. at
1 mil. No loss.

Catalyzed and
Reduced: 770-800 sq.ft./gal. at 1

mil. No appfication loss.

Package Life: 2 years
Working Pot Life: 210 3 hours catalyzed
and reduced.
Drying: Air Dry at77°F, RH 50%
Catalyzed with V66 V 44
(V66 V 29 is slower
drying).
To Touch: 20-30 minutes
Tack Free: 3040 minutes .
Hard: 8 hours -
To Pack: Overnight
Farce Ory: 30 minutes @ 140°F-
180°F ’

Accelerator for Faster Drying:

Whenusing V66 V 44 or V66 V 29, faster drying may
be obtained using POLANE Accelerator V66 VB11.
Addupto 1 0z. of V66 V B11 per gallon of uncata-
tyzed POLANE Enamel. Mix well. Thencatalyze and
reduce. Working potlife is reducedto 1-1.5 hours.

Flash Point: As packaged—
81°F Pensky- Martens
Cilosed Cup.

Air Quality Data:

Non-Photochemically Reactive. Volatile Organic
Compaunds (VOC) as packaged (maximum) 2.7
ib.igal. (324 gmst). As catalyzed 3:1 with V66 V
44 and reduced 25% (maximurm) with REK 30-3.5

tb./gal. (520 gmsAtr). Free of lead and chromate
hazards.

Pertormance Tests:

WhiteFE3W 81 catalyzed 3:1 with V66 V 44 reduc-
ed 25% with RA K 30 and annfied at 1 S mils DFT

Surtace:

Metat: Surface must be iree of dirt, grease, finger-
prints, and other foreign matter. Oxidation products
must be removed. Chemcial treatment or conver-
sion coating gives best adhesion and performance
properties. See also Metal Prepartion Brochure
CC-T1.

Iron or Steel:

Untreated Metal: Use industrial Wash Primer P60
G 2 foltowed by POLANE Plus Primer Sealer E65
A71. For best corrosion resistance onuntreated iron
or steel, prime with Catalyzed Epoxy Primer E61 R
C22/v66 T C1 or High Solids catalyzed Epoxy
Primer E61 R 735/V66 V 736.

Aluminum and Galvanized Steel: Prime with In-
dustnial Wash Primer, P60 G 2.

Cast Iron: Fill with POLANE 2.8 Plus Spray Fl D61

. H 7S and sand. Then apply POLANE Plus Sealer

E6SAT1.

Plastic: Coating must be evaluated on customer
substrate. Filler or barrier coat may be required.

Wood: Interior onty. Surface must be dry, sanded,
and dust free. Fill with POLANE 2.8 Plus Filler D61
H 75 and seal with POLANE 2.8 Plus Sealer E6S A
71.

Application:

Catalyzation: POLANE Plus must be catalyzed 3:1
with V66 V 44 for interior use or V66 V 29 for exterior
for full gloss. Reduce 25% with MAKR6 K30t a
viscosity of 11-16" on Zahn #3.

Note: Reduction must not exceed 25% to maintain
3.5 VOC level.

Recommended Film Thickness:
Wet — 3.0-4.0 mils
~ Dry—1.5.20mis
Spray: Apply with standard equipment — pressure
or suction feed, airless or electrostatic equipment.
Clean-Up:
MAK, R6 K 30 or other ketone solven(s following
supplier's safety recommendations. .

Safety Cautions:
VAPOR AND SPRAY MIST HARMFUL, Gives off *
harmiul vapor of solvents and isocyanates. DONOT
USE IF YOU HAVE CHRONIC (LONG-TERM)
LUNG OR BREATHING PROBLEMS, ORIF YOU
HAVE EVER HAD A REACTIION TO ISO-
CYANATES. USE ONLY WITH ADEQUATE VEN-
TILATION, WHERE OVERSPRAY ISPRESENT, A
POSITIVE PRESSURE "AIR SUPPLIED
RESPIRATOR (TC13C NIOSH/MSHA) SHOULD
BE WORN TO PREVENT EXPOSURE. IF
UNAVAILABLE AN APPROPRIATE PROPERLY

CITYCM Armm sy e e AMADMDAN




{continued from coiumn 2)

Cure: 30 minutes at 180°F and conditioned al room
temperature for 14 days before testing.

Sait Spray: 100 hours—excellent—1/8” rust
creepage on scribe.

Humidity: 100% RH, 100°F, 250 hours—
excellent.

Water Immersion: 24 hours—excellent.
Pencil Hardness: H-2H

Taber Abrasion: <100 milligram loss for 1.000
cycles, CS 17 wheel, 1000 gm weight.

Impact: 20 in.Ab. Direct.
Adhesion: Cross hatch—excellent.

Solvent resistance—MEK: 50 double rubs—
slight gloss loss.

Lubricating oils, hydraulic fluids and cutting
oils: excellent resistance.

Product Limitations:

1. POLANE Pluys coatings must be catalyzed.

2. POULANE Catalyst V66 V 44 is recommended for
interior use, POLANE Catalyst V66 V 29isrecom-
mended for exterior exposure. V66 V 44 for ex-
terior exposure will lead 1o chalking o loss of gloss.
V66 V 29 produces a coating with good gloss
retention but doesincrease the curetime. inareas
having long and strong sun intensity. direct ex-
posurecanieadtochalking, glossloss and color
lading. POLANE® Plyshasiess color and gloss
retention on exterior exposure than does
POLANE® H.S.

3. Do not biend with any polyurethane ather than
POLANE T Plus. No other catalysts or reducers
are recommended because foreign materials
such as alcohols and gtycols destroy performance
properties. Lacquer thinners and alcohol contain-
mg solvent blends should not be used with
POLANE enamels.

4. POLANE coatings are not recommended for ex-
tenor use on wood.

5. Do not spray hot, Heat shortens poi iife. Do nat
pump catalyzed material from drums into cir-
culating systems. Friction heat developed by
puUMps and circulation will shorten potlife.

6. Dipping. brushing, or flocoat application is not
recommended.

7. Do not vary catalyst ratio. The catalyst ratio has
been established for opimum hardness, flexibity,
gloss, chemnical and solvent resistance. Slight over
or under catalyzation will not seriously affect
periormance.

8. Because of the many types and composition of
plastic availabie, each user should test on the
substrate before production use. Consult your
Sherwin-Williams Representative for additional
information.

9. Curing temperature must not exceed the heat
distorton temperature of the plastic substrate.

10. Protect POLANE Enamels, Catalyst and Reducer
{rom moisture as waler affects pot life and proper-
ves. Store indoors.

11. Bonol package POLANE coated products in air-
ll%\l plastic bags unless compietely cured. Since
POLANE Enameis continue to cure for several
weeks, the buildup of organic solvents and reac-
lion by-product could cause improper cure and
adhesion failure in use.

{continued from column 3)

Follow directions for respirator use. Wear the
respirator for the whole time of spraying and unti
all vapors and mists are gone.

It you have breathing problems during use, LEAVE
THE AREA and get fresh air. It problems remain or
happen later, IMMEDIATELY call adoctor — it not
available get emergency medical treatment. Have
this label with you.

Contents are FLAMMABLE. Keep away from heat,

sparks, and open flame. During use and untl all

vapors are gone: Keep area ventilated — Do not

smoke ~— Extinguish all flames, pilot lights, and

heaters — Turn off stoves, eiectric tools and ap-

pliances, and any other sources of ignition.
CONTAINS KETONES

Avoid contact with eyes and skin. Wash hands after

using. Keep container closed when notinuse. Do

not transfer contents to other containers for storage.

First Aid:

IF INHALED: If affected, remove from exposure.

Restore breathing. Keep warm and quiet.

IF ON SKIN: Wash affected area thoroughly with

soap and water. Remove contaminated clothing.

Launder before re-use. )

IF IN EYES: Flush eyes with large amounts of water

for 15 minutes. Get medical attention.

IF INGESTED: Do not induce vomiting. call physi-

cian immediately.

SPILL AND WASTE:

Remove all sources of ignition, Ventilate and remove

with inert absorbent. Incinerate in approved faciti-

ty. Do not incinerate closed container. Dispose of

in accordance with Federal, State, and Local regula-

tion regarding poliution.

DELAYED EFFECTS FROM LONG TERM

OVEREXPOSURE:

Contains solvents which cancause permanent brain

. and nervous system damage. Intentional misuse by

deliberately concentrating and inhaling the contents
can be harmiul or fatal.

VB6V44 contains Toluene Diisocyanate which may
cause allergic skin and respiratory reactions and has
caused cancer in laboratory animals.
OO NOT TAKE INTERNALLY
KEEP OUT OF THE REACH OF CHILDREN

Refer 1o Material Salety Data Sheet for further
information.

Note:

Theinformatian, rating and opinions stated above
pertain to the material currently offered and repre-
sent the results of tests believed to be reliable.
However, due to vanations in customer handling
and methods of application which are not known or
not under our control, The Sherwin-Williams Com-
pany cannot make any warranties or guarantees as
to the end result.

reduc-
Jls DFT.
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POLANE® HS PLUS
POLYURETHANE ENAMEL

PRODUCT
DATA

............ FE3 Y 63
................. F83 B 60 Magenta .............. FBJR6S Yeliow .........

gI;:ge ........... FE6IE 81 BiteRed ............. F63 R 66 Silver . ... .. IECERRREEEREErE :gg 3 gg

Qrange e Fe3 G 62 Closr . oo F63V 67 Hi-Hide Organic Yeilow ... yes

BIUG .ot F63 L 63 Gloss White ... ... FEIWes  HiHide Opsque Yelow . ... FE3Y63

RedOxide ............. F63R 64 Yellow Oxide ... . ...... F63 Y 88 Hi-Hide Organic Red . ... ......

PRODUCT DESCRIPTION CHARACTERISTICS SPECIFICATIONS

POLANE® HS Plus Polyursthane Enamel
is a two component polyursthans coating
providing high gloss, excellent exterior

Gloss:
Catatyzation:

Full (90+)
3 parts POLANE HS Plus
1 part POLANE HS Plus

Surface Preparation:
Maetal: Surface must be free of dint, oils,
gresse, fingerprints, rust, oxidation products

durability and resistance properties along Catalyst V88VSS, and other foraign matter. Chemical treatment
with high volume solids and 2.8 VOC 0.48 part (1 2°/.) MAK or conversion coating (i.e. iron of 2in¢
compliance. The single pigment colors are RBK20 phosphate) gives best adhesion and
designed for intermixing o achieve great Volume Solids: performance properties. See also Matal
versatilty in color matching capabilty. As Packaged:  69-60% Preparation Brochure CC-T1. .
Catatyzed and lron and Steel:
Advantages: : Reduced: 58-60% Untroated Metal: Use Industnisl Wash
* Unger 2.8 VOC with POLANE HS Pius Viscosity: Primer P60G2 or KEM AQUA® Wash Primer
. Catalyst VBEVSS, As Packaged:  65-90 Krebs Units fomg bg:mee Plus god:l\:r E65A71 or
: Catatyzed and 2. ta poxy r.

o e Vasves ot Reduced 12% Treated Metal: Prims with POLANE Plus

) _ w/RBK30: €3 Zahn 18-27" Sealer or 2.8 VOC Catalyzed Epoxy Primer.
» Excallent exterior physical and chemical Spreading Rate: For structural stee! and heavy duty ndustrial

performance properties.

®

e Airdry or force gry cunng.

¢ Non-photochenmicalty reactive.
[ ]

Catalyzed and $40-980 sq.ft/gal. @ 1 mil

Drying: Catlalyzed with V68V5S without
accelerstor at 1.25-1.50 mil dry film

maintenance applications, sand blast and

e Excelient appearance over many types of Reduced: dry film, no application oS3 prime with 2.8 VOC Catalyzed Epoxy Primer
metal snd plastic substrates. Package Life: 2 years at 4.5 mils dry film thickness.
- ® ldeal coating for machine tool industry Working Potife: 3 hours catatyzed and Aluminum and Galvanlzad iron
2 with resistance to mast lubricants and recuced wio acceleralor. {untreated): Prime with Industrial Wash
e i A R SN
i ; ; and/or scce r tor2
High solids - high spreading rate. shorten working ) Catatyzed Epoxy Primer.

Cast lron: Fill with POLANE 2.8 Plus Spray
Fil D81H75 and sand. Seal with POLANE

Full range of colors may be custom Air Dry: 77°F end 50% RH Ptus Sealer.
blended. To Youch: 1.1 % hours Plastic: Coating must be evaluated on
Tack Free: 8 hours customer substrate. Filler or bamer coat may
- i’“h'"t hardness and mpact To Handle:  10-12 hours be required.
sistancs. ) To Recsat 5.6 hours Wood: Intenor only. Surface must be dry,
Excefient mer snd abrasion resistance. Forcs Dry:  30-60 minutes @ 140-180°F sanded and dust free. Sesl with full coat of

o Apply by conventional, aifless, air
assisted aldqu HVLP or slectrostatic

spray. FlashOff. 1 minuts Application: T
¢ Compaldle whAVIC™ process foc 1.5D. G”' 3 minutes Cahfyuﬂon: POLANE HS Plus must be \
© acoslerated dry fimes. A 40-50% 25D. Ges: 7 minutes catalyzed 3:1 with VEEVSS. -

improvemaent in drying is typical using the |

VIC ™process compared to
ungocelerated POLANE HS Plus.

¢  Much faster rates of cure possible using
high intensity infrared ovens such as

Binks Infratharm Oven (Sunkiss) schedula to
tack free

Accelorator for Faster Drying:

Fastpr drying may be obtained with exterior,
catdy!l VBBVS5 by using POLANE
Acoelerator VEEVB11. Add up to 1 ounca of

f e

POLANE 2.8 Plus Spray Fil D1H75.

Reduction: 12% maximum with MAK RE6K30
to maintain 2.8 VOC comphance.

NOTE: See accelorator recommendations in
Column 2.

Recommended Film Thickness:

|
[
|

VESVB11 per galion of uncatalyzed POLANE . |
gmk;:mmem Oven (Sunkiss). Ena _ Mix well. Then catalyze and spvg:;. 2.0-2.5 mils Dl'y 1.25-1.50 mils "
o Forinterior use, POLANE HS Plus may redu tional:
be catalyzad 2:1 with POLANE Pius Drylng: Catalyzed with VBBVSS plus 1.0 v :’:;J;;:ﬁ,:,’;,g‘;:‘,m’:::;, 047 !
Catalyst V66V44 and reduced 24% MAK | or./gal. VB6VB1acoelerator gt 1.25-1.50mi | B )
t03.6 VOC. Working pat ide Is 1 hour. dry flin [| Al Assisted Alrtess: 600-900 psi fluid
Alr Dry: . .77.F and 50% RH pressure. 10-30 psi air assist pressura and /
To Touch; %1 hour .009-.011 tip |
e ires:  1:2hours HVLP: 35 pai atomizing preseure, 510psi | |
. - To Recoat 1.1 %‘:"ou“ fluid pressure and .040 tp.
i Forcs Dry: 30 minutes @ 140-180°F : Aol(’l':sos1 12000—2300 psi fluid pressure and
. Waorking Pottife s reduced with VESVB11 .009-.011 tip.
’ sddition to 1 hour at room temperature. ) ///
: : \\h_'_’//
CCD20 6/96 2004810 continued on back K
© The Sherwin-Williams Company ( ) (continued on back)
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| ChromaSystem™
| Technical Manual |

Variprime® Self-Etching Primer 615S and 625S

Description
Variprime® is & fast drying, two-component, seif-etching primer. It provides
excellent corrosion resistance and direct-to-metal adhesion for spat, panel and
overall repairs. it is also available in a lead and chromate free version.

General Information
Components

|
<.
.'i 618S - Variprime?
625S - Variprime? _eac and Chromate Free
616S - Conver:er
620S - Fast Cerverter
€14S - Slow Converter

Tips for Success
Ksep cans closed wihien notin use to prevent moisture absorbticn, which may lead
to blistering, I6ss of suhesion or cther product failure. :

Mix Ratio/Viscosity
B,,@ Cometine the ccmponents either by velume or weight and then mix thoroughly.
Volume Weight (cumulative qt)
615S, 625S Primer 1 553 grams
616S, 620S 614S Corvearier 1 841 grams (sprayable qt)
Viscosity

17 - 19 seconds in a Zann #2 (DuPont M-222) cup.

/‘\ Pot Life
\‘\Lj 72 hours.
—_—
AY Additives
] Accelerator: Ng* recommended.
S Fish Eye Eliminator: Not recommended.
“lex Additive: Not recommendeqd.
Retarder: 45793 use 5-10% 2nd maintain a viscosity of 17 - 19 seconds.
I Tinting

Not recommended.

DuPont Automotive Finishes (17961 V- 1
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\ariprime® Self-Etching Primer 6155 anu vau~
i

T Primer/Sealer 'z
,H| DuPont URO® Primer-Filier ;
| ChromaFit” |
ChromaPrime” ;

Fiil ‘N Sand™ [

ChromaPremier” Seaier |

Prime ‘N Seal™ ;

Velvaseal® ;

i

|

Tips for Success ! o _  oniec

For optimum holdout and ;*erfo.rmence, 6155/5258 must alvays be primed or seslec

prior to topcoat app//ca'.r!on,i'

!

Application !
Substrates ,
Properly prepared/cieaned steel, aluminum and gaivanizad

]

i
|
i

Surface Preparation !

m \Vipe surface with First silean" 3900S or Prep-So!* 3918S.

® Sand and featharedge with 180 grit paper followed by 240 grit.

w Remcve sanding residueg with Lacquer and Enamel Cleaner 3339S or
Final Klean™ 3201S. !

B Aluminum must be treated with 2255/226S.

{
i
.
i
1

i .l Gun Setups !

| V : Conventional i
l_ Siphon Feed: 15mm-31.86mm (052" - 070")
Gravity Feed: 14 min-186mm (055" - .063"

HVLP |
Siphon Feed: 1.5 A - 1.8 mm (058" - 070"
Gravity Feed: 1.3 min -1.6mm.051" -.063")

i

t
Air Pressure |
1

L;’] Conventional |
Siphon Feed:  3C - 45 ps: @ the gun.

Gravity Feed: 25- BE nsi @ the gun.
HVLP ‘
Siohor Feed: 6-8 ;Jsi @ the gun cao.
Gravity Feed: 6-8 q'5| @ the gun cap.

r::—T Application

Apply 2 meawm coats.

RN AR

£

|
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Variprime® Self-Etching Primer 6158 and 6255

Flash/Dry Times
Air Dry .
Flash between Coats. Flash wntil duii (normally 5 minutes).
Nib Sanding: 5. 10 mnutes after flash
(wet saficirg not recommended).
Priming: 30 - 45 minutes.

Max Allowable Dry Time: 24 hours, then sanding is required
Force Dry Not recommended.
Note: 6155/6255 shouid ke znmed or seaied well within ;16 hours for best performznce.

Cleanup | ' i
Clean spray equioment as soon as possidie with DuPont Thinner 3602S.

N
&

Physical Properties
VOC: 5.9 Ibsjga! ready-to-spray.
Theoretical Coverage: 200.5 sg. feet per ready-tc-spray gallon at 1 mil.
Weight Solids: 27.5% ready-to-spray.
Volume Solids: 12.5% ready-to-spray.
Recommended Cry Film Thickness: 0.8 - 1.6 mils in 2 coats.
Fiash Point: See MSDS.

VOC Regulated Areas

These directions refar to the use of products which may be restricted or require
special mixing instructions in your area. Fcliow recommendations in the DuPont
Compliant Producis Char: for your area.

Safety and Handling

Before using any DuPont Refinish product, be sure to read all safety directions and
warnings. Wear a progeiy fitted vapor/oarticula'e respirator approved for use with
paints (NIOSH/MSHA TC-23C}, eye protection, gloves and protective clothing during
application and until all vapor and mist are exhausied. In confined spaces, or in
situations where continuous SEray operatiens are typical, or if respirator fit is not
possible, wear a positive-pressure, supplied-air respirator (INIOSH/MSHA TC-19C). In
all cases, *ollew respirator manufacturer's directicns for respirator use. Do not permit
anyorie without protect.cn in the painting area.

DuPont Automotive Finishes




